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PEEFACE 

THE FIFTH EDITION. 



It is now more than sis years since this book was last 
publishod, and I tbiuk the time bas come for a new edition. 
Press of daily work having prevented nae from undertaking 
this, I have handed over the matter to my eon, Mr. Herbert 
William AUingham, being thoroughly convinced he 19 eepe- 
cially well fitted for tbc task. 

He bas not only assisted me in my practice for more 
than seven years, but has over aad again performed all the 
operations pertaining to rectal surgery. 

My Bon has written severaL entirely new chapters ; 
amongst them may be mentioned those on ' Incontinence 
of Fceces,' 'Excision of the Rectum,' and 'Inguinal and 
Lumbar Colotomy.' He bas also re-arranged the book and 
added considerably to every part of it. 

I wish it to be clearly understood that the essentiaUy 
practical character of the book has in no way been departed 
from, anatomical and pathological questions only being 
considered when important in diagnosis or treatment. In 
order to facilitate the comprehension of the various opera- 
tions, my son has made naroerous fresh diagrams, which I 
believe will add greatly to the value of the work as an 
endeavour to teach. 

WILLUM ALLINGHAM. 

!6 OBoeTBKon Stkfet, Gbtistekob Sqcabi, W, 
July. 16SS. 
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Rectal diseases are among the most common that affect '^"'■|™ 
civilised humanity. They are of rare occurrence in bar- ncul " 
barons countries. From information obtained when travel- ' 
hng in South Africa, I have reason to believe that the 
natives of that part of the world very seldom suffer from 
these affections, but some of my medical friends practising 
in India, and also in China, have informed me that the 
natives of those countries are not exempt, and that severe 
cases of various kinds of rectal disease are not uncommon. 
The native doctors treat bleeding piles by thrusting a red-hot 
skewer into the centre of each tumour. It is curious that Some rf 
a somewhat similar plan has been advocated by a London cauu 
surgeon. Improper food and alcohol, sedentary indoor 
occupations, and defects in clothing, have much influence in 
the causation of these maladiee, which, though not actually 
dangerous to life, certainly give rise to a vast amount of 
suffering, by which I mean not only pain, but also the dis- 
tress arising from inability to work for dally bread. Both 
laborious and sedentary occupations are often rendered 
almost unendurable. 

It is true that the majority of these affections are very 
amenable to proper treatment ; the amount of benefit that 
can be conferred by a well-skilled surgeon is really remark- 
able, but there is the opposite proposition to be considered. 
When diseases of the rectum are neglected, or when the 
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surgeon prescribes confection of senna and gall-ointment in 

every case, cures do not frequently result. 

Importance An accurate diagnosis in rectal diseases is all-important, 

•xamina? BJid to prescribe for patients suffering from these maladies, 

«» without examining them both ocularly and digitaUy, is not 

only false delicacy, but radically wrong, and likely to bring 

the treatment of these diseases into contempt. 

It still constantly occurs to me to see patients who have 
been for a long time under treatment by qualified practi- 
tioners, and for whom medicine and ointment have been 
plentifully prescribed, yet no digital examination has been 
made ; perhaps only a look has been vouchsafed, and the 
disease diagnosed and treated as piles, whereas fistula, or 
ulceration, or even malignant disease has been present. 

Some forms of rectal disease are much more common 
than others, notably fistula and piles. The popular mind 
seems, indeed, to recognise the existence of only these two 
diseases of the rectum, for all affections of this part are 
generally classed by the public under one or other of these 
heads. The following is a table showing the relative pro- 
portions found in 4,000 cases taken from my own practice 
at St. Mark's Hospital. 

Table of Analysis of 4,000 conseoutive cases observed by Mr. Allinghanif 

in the out-patients* department of St. Mark's Hospital. 

Fistula ... 1208 

Abscess, 196 (of these 151 became fistnlse, the rest 

probably were cured) 46 

Haemorrhoids, internal 863 

„ external 102 

Fissure or painful ulcer 446 

Syphilitic diseases of the anus and rectum . . 848 

Ulceration (neither malignant nor syphilitic) . 190 

Constipation 185 

Pruritus ani 180 

Stricture of the rectum (with or without ulcera- 
tion) 178 

Cancer of the rectima 105 

Procidentia 53 

Polypus without fissure 16 

Hemorrhage (cause not ascertained) . . . 15 

Impaction of fseces 14 
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Neuralgia 12 

Dysentery 12 

Spasmodic contraction of the sphincter (no fissure) 8 

Proctitis 7 

Foreign bodies in the rectum .... 6 
Necrosis of bone (sacrum, and tuberosity of the 

ischium) 4 

Bodent ulcer 2 

Vicarious menstruation from the rectum . 2 



4000 

Of these cases of fistula there were 172 that presented more or less 
marked symptoms of affection of the longs — vis. hemoptysis, frequent 
cough, or want of resonance in some part of the chest. 

Some of my critics have thought the above table mis- 
leading, and that hsemorrhoids are more common than 
fistulse. I do not say that this may not be the case if we 
take into consideration the middle and upper classes as 
well as the labouring population, whose cases alone are in- 
cluded in my table. Slight cases of piles do not often 
present themselves at the hospital, for the labouring man or 
woman struggles on under an attack which would certainly 
bring the well-to-do to the surgeon. In my private prac- 
tice I fijid I have treated a few more cases of hsemorrhoids 
than of fistula, but it must be observed that a large number 
of the former were of a very slight nature, or suffering only 
from external piles, and not requiring any, or more than 
trivial, operative interference for their cure. 
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CHAPTER n. 

EXAMINATION OP PATIENTS. 

There are certain questions which it is desirable to ask the 
patient when investigating a case of rectal disease, in order 
that nothing may be forgotten or overlooked. 

It should be remembered that we have not done enough 
when we have discovered that a patient has a certain 
malady ; it is our duty then to find out if any other disease 
coexists. Thus, I often see a correct diagnosis made, as 
far as regards piles, but at the same time, a fissure, or 
fistula, or ulceration, or even malignant disease of the 
bowel has escaped observation. 

History A patient naturally wishes to tell the history of his case, 

and this is good and reasonable provided that the sufferer 
keeps strictly to the malady about which he is consulting. 
This may be soon found out, and if the relater be brief and 
to the point, the history may be of great value in assisting 
in the diagnosis, but should he wander from the subject 
I think it better to proceed at once to the following ques- 
tions, which I always ask : — Is there any pain ? If so, of 
what character ? Where is it ? at the verge of the anus, 

Qnestioni or up the bowel? Let the patient describe it — leading 
questions should be avoided. Does the pain exist always, 
or is it intermittent or paroxysmal ? Is the pain set up 
or increased by defsecation ? Does it come on as the bowels 
are acting, or does it follow immediately or some time after 
the action? How long does the pain last? does it pass 
away entirely, only to recur on again going to stool ? Does 
anything protrude on the bowels acting, or on making 
exertion ? If so, does it bleed ? Is the blood mixed with 
mucus ? Is it profuse or does it only streak the motion ? 
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la it constant or occasional 9 Does the protruding part go 
back spontaneously, or has the patient to return it ? 

Is there any discharge ? if so, what is its nature ? is it 
of offensive odour ? Is the patient constipated, or does he 
goffer from diarrhcea? If he is afflicted by diarrhoea how 
frequently does he go to stool ? is the diarrhcea more fre- 
quent in the morning when rising, or during the day ? 
Is there a sense of relief when the contents of the bowels 
are evacuated ? Is there much straining ? what are the 
results of this ? Has the pa.tient incontinence of wind or 
fsces ? What is the charsicter of the fiecal evacuation, as 
to size, form, &c. ? 

Having asked the local symptoms, a few questions ' 
as to the general condition of the patient, or as to any i 
hereditary complaint, may be instructive. Is there any 
hereditary tendency to rectal disease ? Does the patient 
congh, or is there any proclivity to chest affections ? Has 
he had syphilis ? Ascertain the state of the liver ; and 
should an operation be in view never fail to examine the 
urine ; any advanced disease of the kidneys will in all 
probabihty render an operation inadmissible. 

But it should be remembered that a little sugar or i 
olbmnen in the water should not negative an operation, for l 
these conditions may be set on foot by the rectal disease 
the patient is suffering from. For example, should it be 
, piles that are frequently bleeding. This loss of blood may 
.. J give rise to changes in the kidneys, and these latter be 
greatly benefited by prompt operative procedure. It not 
uncommonly occurs to me to see patients who have been 
warned by medical practitioners on no account to have 
these bleeding piles removed, l)ec&use they are in sucIj a 
bad condition of health ; hut have been advised to wait until 
Uieir strength improved. Such advice, I need hardly say, 
is unwarrantable, for the only treatment that can do gooti 
is to stop the hemorrhage by removing the piles ; to wait, 
simply makes the operation more dangerous when the 
sufferer at last submits, or tends to assist him on his down- 
ward course— ptrhapH even to the grave. This is a most 
important point, and although I wish to warn my readers 
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against operating upon patients with grave functional 
disease, yet I would also impress upon them the necessity of 
prompt treatment in suitable cases. No one would hesitate 
for one moment to amputate a limb in which the joint was 
destroyed by suppuration — ^lardaceous kidneys a probable 
result — and the patient fast sinking. We know that after 
such a source of irritation and drain has been removed, 
the sufferer usually at once begins to recover. The same 
rules as in general surgery should be applied to rectal 
cases, the f one et origo mali dried up, and the patient saved. 
At the present day much is ascribed to gout, and it is 
well to bear in mind that a gouty person suddenly confined 
to bed is liable to get an attack which may, at all events 
unpleasantly, compUcate the case. Lastly, inquire into 
habits, especially with reference to the consumption of 
alcohoUc drinks. I am by no means one of those who think 
a moderate indulgence in beer or Ught wine damaging to 
the hard-worked man, but a patient saturated with alcohol 
is the worst subject a surgeon can have to deal with. In 
such a case I always insist on four weeks' total abstinence, 
and at the same time the patient should be subjected 
to preparatory treatment before anything in the way of 
operation is attempted. 

Women In womeu, inquire into the condition of the uterus, and 

if any suspicion is aroused make such investigation as will 
satisfy yourself. 

Biaddtt Always inquire into the state of the bladder, for it is 

not uncommon for stone, cystitis, prostatitis, or urethral 
stricture to give rise to rectal symptoms, which may be the 
most prominent, leaving the patient to imagine that his 
troubles are in the rectum, while all the time it is his 
urinary apparatus that is at fault. 

Poritionfor When your verbal interrogations are concluded, make 

tion your exammation. There are vanous postures and 

methods in which this examination can be conducted. 
Some surgeons prefer the patient to kneel on a chair and 
lean over the back, others to kneel on a sofa, the head 
being lower than the buttocks, others the lithotomy posi- 
tion, but on the whole, I think, the most comfortable and 
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delicate position for the patient, and that most generally 
convenient for the surgeon, la to tie on the right side, the 
^e and chest turned downwards towards the couch, the 
right arm behind the hack, and the knees drawn up to 
the abdomen. This places the buttocks in an oblique 
position, and enahlea the Burgeon to obtain a good view of 
the anas. 

In special examinationa to discover growths or strictures, 
I often direct the patient to stand up and bear down ; in 
this manner the diseased parts will be brought nearer to 
the anus, and so enable you to reach nearly a couple of 
inches higher than you can when the patient is lying in the 
QBual position, even if he strain down. 

Great gentleness is highly desirable when examining a 
patient. He will, then, be less nervous ; the anus will not 
be forcibly contracted, and will allow of a more thorough 
inspection than would be the case if be were handled 
roughly. 

To commence. Externally, what is to be seen ? Note f 
any discoloration, the condition of the anus, patulous, con- n 
tracted, or nipple-shaped. Look for tumours, ulceration, or f 
fistulous orifices; feel around outside the anus with the fore- 
finger for induration. If there he any, where is it situated ? 
Ib it tender, hot, or fluctuating ? If there are any opening 
or openings, does matter exude on gentle pressure ? Can a 
probe he passed into them ; if bo, in what direction ? Next 
press on the very verge of the anus, for a painful spot may be 
found, perhaps indicating the position of a fissure; now, with 
the hands placed upon the buttocks and the fingers quite close 
to the anus, firmly separate the former, at the same time 
telling the patient to bear down ; such a procedure everts 
the anus, and bo exposes to view the orifice and the mucous 
membrane for half an inch up the bowel. By this means one 
may discover a fissure, piles, or polypoid growths. Finally 
examine the interior of the bowel with the finger, which j 
should be well anointed, and the patient told to bear down " 
while it is being inserted. By hearing down, the sphincters i 
are relaxed and the entrance of the finger effected with- 
oat pain. Never neglect this. Much information — to the 
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initiated generally all that is needed — is to be obtained by 
passing the instructed and practised finger into the rectum; 
internal fistulous orifices, polypi, minute ulcerations, 
fissures, &c., can all be easily detected. 

At first the finger should be passed just into the 
entrance of the anus, the tightness and breadth of the 
sphincters observed, and a careful examination made in 
the space between the internal and external sphincter, as 
this is the most common position for openings of fistulsB, 
ulcers, &c. These, however, may be passed by if the finger 
is at once inserted high up the bowel, as is so frequently 
done by the unskilled in these matters. The finger should 
now be passed higher, the prostate examined, and the upper 
parts of the rectum thoroughly explored. If a tumour can 
be felt, try if it can be indented by the finger; scratch 
slightly with the nail, to detect what matter comes away in 
it, for impacted fseces may give rise to symptoms of cancer, 
and the fact of being able to indent the mass or remove a 
small portion of it with the finger, may settle the diagnosis 
and frequently prevent the surgeon from arriving at an 
erroneous conclusion ; also observe whether the discharge 
upon the finger be blood, pus, or mucus. 

In examining a patient I generally use the right forefinger 
for the front wall of the rectum, but prefer the forefinger 
of the left hand for the posterior aspect of the gut. By so 
doing the pulp of the finger can with ease be swept over all 
the mucous surface. 

All this may be done without previously giving the 
patient an enema, but should, upon insertion of the finger, 
the rectum be found filled with faeces and the diagnosis 
obscured, an enema is imperative. By its use growths 
may be made to protrude and the upper part of the bowel 
investigated. 
With _ Although personally I very seldom use a speculum in 

diagnosis, in some cases it is a valuable aid. I have 
had many varieties of that instrument constructed, to 
be used with or without artificial light ; but for ordinary 
use the plated metal speculum employed at St. Mark's 
Hospital is, in my opinion, the best. It is open up one 
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Bide and at both ends, and has a well-fitting wooden 
plug ; the whole is so shaped as to resemble, as much as 
possible, a forefinger. It is made by most instrument- 
makers — Ferguson, Weiss, Krohne, and others. Some 
Burgeons prefer the hi-valve speculum, and I like it also ; 
its only drawbacks are some difficulty of introduction, and 
the risk of injuring the mucous membrane during with- 
drawal. 

When you desire to explore the rectum high up you 
may, with advantage, use a long metal tube with the interior 
' nickelled," one end being trumpet-shaped and large. The 
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smaller end may be about three-quarters of an inch in dia- 
meter, and it is very easily introduced into the bowel by 
using as the plug a small india-rubber bag, which you can 
inflate with air by means of a syringe. Useful as the above 
is, to make a thorough examination of the rectum for the 
purpose of diagnosing the existence of ulcerations, malig- 
nant or other growths, too high up the bowel to reach with 
the finger, it is beet to place the patient under the influence 
of on aniesthetic, and in the prone position, witli the hips 
well elevated upon hard pillows, so that the intestines will 
gravitate towards the diaphragm, and then gradually and 
gently by palpation to dilate the sphincters, taking four 
or five minutes in accomplishing this operation. When 
thoroughly done the rectum is opened to view, and, if one or i 
tworetractorsarealsoused, nothing in the rectumcan escape ' 
careful observation. I need scarcely say, before any thorough 
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examination is made, tbe bonel must be well cleared out b; 
aperients and injections, and you must be provided with 
sponges mounted on holders to wipe away all discharge that 
would impede your view. 

Should nothing be found in the lower bowel to account 
for the symptomR detailed by the patient, an examination 
of tbe highest part of the rectum and lower part of the 
sigmoid flexure may bo effected by one of the fallowing 
bougies (sec fig. 3), with or without the emploj-ment of 
an an (esthetic. 

I always first try the gum or the india-rubber bougie 
(figs. 4 and B) ; these failing to pass, tbe pewter one (c) 
should be used. It must be bent * 
into the shape of a long S slightly 
cork-screwed. On account of its 
firmness it can with greater ease be 
manipulated beyond tbe promontory 
of the sacrum aud enter the sigmoid 
flexure. By a practised hand, with 
tbe use of one of these bougies, a 
stricture can be discovered with the 
same facility as one can be detected 
in the urethra. 

If a growth or ulcer be felt so 
high up in the bowel as to prevent 
a satisfactory ocular examuiation, put 
the patient under ether and use a 
vulsellum. I have thus i>een able 
to draw tbe upper part of the rectum 
right outside the anus, in fact have 
intasBuscepted the upper into the 
lower port of tbe bowel, and have so 
obtained a good view of tbe diseased 
portion. Even when this has been 
done, something more may be desir- 
able, and that is tbe introduction of tbe hand aud arm 
into the intestine. In the year 1867, I first introduced my 
hand and arm uito the bowel of a woman at St. Mark's 
Hospital, aud found a malignant stricture in the Bigmoid 
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flexure. From that time I have on many occasions re- 
peated this manceuvre and have by this saved several lives. 
In one case, which I saw with the late Dr. Wilson Fox 
and Mr. Towne of Kingaland, I foimd and completely 
stretched a baud of false membrane or peritoneum which 
was holding down the bowel as it crossed the brim of 
the pelvis; the obstruction was reheved and the patient 
recovered. 

Up to the year 1873 I had never introduced the hand 
into the molo rectum, believing that it was impossible that 
a man's hand could be passed through the comparatively 
unyielding narrow inlet to the male pelvis ; but learning 
that the late Professor Simon of Heidelberg had accom- 
plished this, I have frequently (my hand being small) fol- 
lowed his example without inllicting any injury. It is only 
the rectum that can be thus explored, for to attempt to 
paes the hand into the sigmoid fiesure is practically an 
anatomical impossibility. At the jinictme of the rectum 
and the sigmoid Hexure there is a considerable contraction, 
and the passage of the hand beyond this results, as I have 
frequently observed in the dead body, in a rupture of the 
gut. When, however, the rectum is very capacious the hand 
may be introduced clenched, but with the tirst finger ex- 
tended. In this way the finger may be pushed beyond the 
natural contraction, and so the lower part of the sigmoid 
flexure be reached. 

I need scarcely say in this proceeding the utmost gen- 
tleness should be used, and that a small baud is absolutely 
necessary. Dr. Heslop, of Birmingham, relates in the 
' Lancet,' May 11, 1872, two cases of death in women after 
passing the hand into the rectum, and, I think, justly infers 
that the operation was the cause of rupture of the bowel 
close to or above the stricture. I have myself seen death 
result from this procedure in a case where 1 beheve no 
ondue violence was employed. My opinion is that in this 
operation where a stricture exists it should not be forcibly 
or widely dilated, and that the dilatation should not be fol- 
lowed by copious enemata, which will unduly distend the 
weak part of the intestine and cause much straining; it is 
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better not even to give any purgative for at least forty-eight 
hours, and I think it wise to administer repeatedly small 
doses of opium. 

In examining the rectum in women, Dr. Horatio Storer, 
Everaion of Boston, U.S., has recommended eversion by the fingers 
&Ti^ passed into the vagina. This method is useful in women 
who have borne children, but not in the young and un- 
married. Moreover, it is only the anterior wall of the 
rectum, and that not high up, that this method enables you 
to examine ; by putting your fingers into the vagina you 
cannot bring down the posterior wall of the rectum, as I 
have assured myself on many occasions, 
importttioe Finally, I must impress upon my readers the import- 
theticin aucc of givmg an ansBsthetic, admmistermg an enema, 
Jjj2*" forcibly dilating the sphincters, and examining the abdo- 
men, pressing deeply into the left iliac fossa, in all cases 
in which the symptoms are obscure and the diagnosis 
difficult. 
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FiBTULA is, at all events in hospital practice, the most 
common rectal disease affecting the adult. Out of 4,000 
cases, taken conseetitively and without selection at 8t. 
Mark's Hospital from the out-patient department, there 
were 1,057 persons suffering from fistula, and 196 from 
abscess, of which 151 suhsequently became fistulie, so that 
more than one-fourth of the whole cases treated were 
fistula. I have recently examined the records of the in- 
patients at St, Mark's Hospital during several years, and 
these show that two-thii-ds of those operated upon were 
cases of fistula. There is one source of obscurity in 
making deductions from statistics which deserves mention ; 
it is due to the fact that many patients suffer from more than 
one malady. It constantly happens that a fistula is found 
in connection with htemorrhoide either as the substantive 
disease or as a complication. Again, a fissure or circular 
ulcer often has a sinus running from it, so that it may 
fairly be considered as the opening of an internal fistula, 
and the case called a fistula, or the sinus is not detected 
and the case is called nicer or fissure, and so error creeps in. 

Men are more subject to fistula than women. 

This disease is most frequently met with during middle 
I age, but it is by no means restricted to that period of life. 
I have operated upon an infant in arms and upon a man 
I over eighty years of age. 

The causes of fistula, or abscess ending in fistula, are 
many and various, and several causes may combine to pro- 
ice the result. 

These may be generally specified : — Injury to the anus, 
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expo3i]ri> to wet or cold, and particnlarly sitting npon damp 
aeats after exercise when the parts are hot and i)erfipiriiig. 
I have traced many cases of rectal abscess to sitting on the 
ontside of an omnibus after active exertion. Here I would 
observe that sudden and deep-seated suppuration is often 
found to occur after severe itching in the part, with only 
erythematous redness on the surface. It may result 
from the violent irritation caused by any of the forms of 
parasites which frequent the anna and its immediate neigh- 
bourhood. Abscess or fistula may also be caused by the 
laceration of the mucous membrane resulting from cos- 
tive motions and straining at stool. Foreign bodies, auch 
as fish or rabbit-bones, which have been swallowed and 
have reached the anua in an undigested state, are not an 
uncommon cause of fistula ; not only from the irritation and 
injury to the mucous membrane, but also from the septic 
influences which they exert. As a parallel may be instanced 
whitlow, which often follows from a scratch inflicted by 
the bones. 

Other predisposing causes are thrombosed veins and sup- 
purating piles. Abscesses and fistulfe may likewise super- 
vene on fevers and certain depraved conditions of the blood 
such as frequently give rise to boils or carbuncles. 

Lastly — a matter which should always be prominent in 
our minds — abscesses or fietule may proceed from a tuber- 
cular or strumous tendency, inherited or acquired. 

Fistula in ehildren generally results from injury to the 
anal region or from worms, which should always be asked 
about and carefully sought for. In the case of worms medi- 
cation which will remove them is hkely to bring about a ciwe. 

Fistula, in the majority of cases, commences by the 
formation of an abscess immediately beneath the skin just 
outside the anus, starting primarily in the cellular tissue, 
or in the hair or sebaceous follicles. It is generally said to 
begin in the ischio-rectal fossie, but I am certain this is a 
rare, though occasional, situation. It may also begin as an 
abscess in the submucous connective tissue of the rectum, 
and then burst into the bowel. This is its ordinary termi- 
nation, but it may insidiously undermine the rectum in 
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Bny direction, and I am convinced that the moat serious 
lonns of fistula not uncommonly originate in this manner. 
AbscesB, and then fistula, may commence by ulceration of 
the mucou3 membrane of the bowel, as seen in phtMaical 
patients ; when they arise in this way, fiecal matter 
accumulates in the parts around, and so a sinus is formed, 
which opens eventually outside the anus. Lastly, abscesses 
may originate in the superior pelvi-rectal spaces, and burst, 
so forming sinuses extending in any direction. 

Bectal abscesses may be classed, according to their ^ 
frequency, as acute, chronic, or gangrenous. The acute ■ 
■will be attended with the usual symptoms of an acute -' 
abscess in any other part, only the constitutional 
aymptoms are generally more severe. When they com- 
mence in the ischio-rectal or superior pelvi-rectal fossfB, 
the constitutional difiturbances are very great, and pre- 
dominate over the local ones, which, in the early stages, 
are only indicated by tenderness and pain, followed later 
!on by redness of the skin and oedema. It is in these latter 
varieties tliat very prompt treatment ia necessary to obviate 
grave after-results. 

The chronic may be months in forming, and be per- t 
fectly painless, even on manipulation, the only evidence of 
tn abscess being a fiuctuating swelling with thinning and 
discoloration of the skin. Again, its presence may be 
only shown by a flat, boggy, crepitating enlargement which 
can be felt by the side of the anus. This form of abscess 
is the most dangerous, as it is apt to be neglected ; it takes 
Bome time to open spontaneously, and so burrows up by 
the side of the rectum to some distance, as well as under 
the skin towards the perineum or buttock, or both. 

All acute and chronic absccBBeB, if left, eventually open 
spontaneously, and the patient then fancies his trouble is 
over. The ca%-ity of these abscesses seldom entirely closes, 
but sooner or later contracts, leaving a weeping sinus with 
a pouting, papillary aperture, which may be situated neai- 
to or far from the anns, and thus a fistula is formed. 

Following fevers, or in patients greatly broken down < 
in health, a very serious condition may arise, viz. acute 
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gangrcnons cellulitis around the anus and reetmn, which is 
accompanied by low constitutioual symptoms, and eiida 
in estensive death of the tissues in those parts. Fortu- 
nately these cases are rare, but when seen they call for free 
incisions to allow of the escape of the sloughing cellular 
tiasue and putrefying pus. 

It is not often that one sees a rectal abscess very early ; 
either the patient is not aware of the importance of attend- 
ing to the early symptoms, or he temporises, using fomen- 
tations or poultices ; or even, when seen by a surgeon, the 
proper treatment is not always promptly adopted. I have 
seen large abscesses painted with iodine, under the idea of 
obtaining absorption. It is well to remember that as soon 
OB pus is formed, there is only one method of trt-atment to 
be for a moment entertained, and that is incision. It is 
certainly less damaging to cut into an inflamed swelling 
near the anus where no pus is, than to let a day pass 
over after suppuration has commenced ; the longer the 
abscess is left unopened the greater the danger of tho 
formation of lateral sinuses. Before any pus exists, rest, 
warm fomentations and leeches may cut short the attack, 
hut such a result is very rare. 

When opening an acute abscess — which should be freely 
done, if you find lateral sinuses— it is better to leave them 
alone, and wait until the active attaek has subsided, be- 
fore attempting to lay them open. To operate upon them 
at that time would be of little avail, as more burrowing 
generally takes place. Very small abscesses can be well 
and easily opened in the fallowing way : — Place the patient 
on the side on which tlie swelling exists ; pass the forefinger 
of the left hand, well anoiuted, into the bowel ; then place 
the thumb of the same hand below the swelling on the skin. 
Now make outward pressure with your finger in the bowel, 
and you render the swelling quite tense and defined, it 
being, in fact, taken between your finger and thumb. A 
straight bistoury is then to be gently pushed into the 
abscess, being held perpendicular to it ; then, with a sawing 
motion, open the abscess freely. Such a method causes 
very much less pain than when a knife is rapidly stabbed 
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iiito the inflamed and tender swelling. The incision should 
be made at right angles to the anus, beginning near the 
anal orifice and cutting outn'ards. If the part be thoroughly 
frozen by tlie ether-spray, this operation, otherwise painful, Vioof 
may be rendered almost, if not quite, painless ; but the ^'^y 
objection to the spray is the intense suffering the patient 
experiences when the frozen parts are recovering, similar 
to the pain felt after a frostbite. 

The method of operating above deBcrihed is by no 
means auitahle to a severe or deep-seated abscess; I can, 
however, safely say that if a patient suffering from this 
latter form will allow me to act in my own way, I can 
abnofit guarantee that no fistula shall result. The following 
is the method to be adopted. The patient must take an 
amesthetic, as the operatiou is very painful. I first lay the 
abscess, outside the anus, open from end to end, and from 
behind forwards, i.e. in the direction from the coccyx to the 
peritueum. I then introduce my forefinger into the abscess 
and break down any secondary cavities or loeuli, carrying 
my finger up the side of the rectum as far as the abscess 
goes, probably under the sphincter muscles, so that only 
one large sac remauis ; should there be burrowing outwards, 
I make an incision into the buttock deeply, at right angles 
to the first. But 1 must here remark, that in very severe 
abscesses or gangrene one should not cut away the sloughs, 
but let them separate. Removing them may cause trouble- 
some hiemorrhage, as the larger vessels are kept open by 
the indurated and infiamed tissues. Moreover, if ou re- 
moving sloughs the surrounding inflamed tissues be cut 
into, the lymphatics, which are blocked at the sloughed 
portions, may be opened. Absorption of the putrid matter 
takes place, and pyemia may result. After the incisions L 
syringe out the cavity and carefully fill it with woo) soaked 
in carbolised oil, one purt in twenty ; this I leave in for a 
day or two, then take it out and examine the cavity, and 
dresB again in the same manner, taking great care that 
during the healing process the cavity fills up from the 
bottom. If there is any premature contraction of the ex- 
ternal orifice, a drainage-tube may be used with advantage. 
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In a remarkably short time the patient recovers ; the 
Kpliiiictcrs havi! not bten divided, and be therefore e 
the riak of incontinence of fieces or tiatiis, «hicb b 
occurs when both the sphincters are deeply incised. I 
could cite numbers of cases of very unfavourable aspect, 
and in old persons, that have done quite well, treated ae I 
have described. 

To give your patient the beat possible chance of recovery, , 
you must keep him on the sofn. if not in bed. I always 
think it advisable to clear out the bowels once, and then 
confine them by an astringent dose of opium for three 
days ; you thus secure entire rest to the parts, and give 
every opportunity for the cavity of the abscess to fill up. 
After a time the carbolised oil should be discarded, and 
lotions used containing nitrate of silver, copper, zinc, or 
Iriar'a balsam, which last does great good. I iind lioracio 
acid ointment, not strong, or a solution of th>-moI advan- 
tageous ; you must be prepared to ring the changes between 
these and many other apphcations. Always remember 
Merer (o stiijf an abscess, but put in a Uttle wool very 
lightly, taking care to carry it to the bottom of the abscess- 
cavity. 

The questions naturally arise. Why do abscesses about 
the anus usually fail to close up ? Why do they form 
sinuses ? There are doubtless several reasons, but the fol- 
lowing may be sufiicient — the mobihty of the parts, caused 
by action of the bowels and movement of the sphincter 
muscles, almost at every breath, and the presence of much 
loose areolar tissue and fat. The vessels also near the rec- 
tum are not well supported, and the veins have no valves ; 
there is therefore tendency to stasis, and this is inimical to 
rapid granulation. We know tbst abscesses are always apt 
to degenerate into sinuses when situated in very movable 
places and in any lax areolar tissue, as in the axilla, neck, 
or groin. 

If the sinus extending from an abscess is recent, it may 
be lined with granulations and the pus is healthy. 

After an abscess has long existed the discbarge loses 
its purulent character ; it becomes watery ; the abscess has 
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^adually contracted, antl now only a sinuB, very often 
formed of dense tissue, tetoains. If this sinus be laid open, 
you may observe that its interior resembles in appearance 
the inner coat of an artery, so glistening and smooth has 
it become. When this is the case, from its rigidity and 
loss of vitality, healing cannot take place nnleas a healthier 
condition is procured by destroying the sinus by caustics 
or by laying it open. 

If now a probe be passed very tenderly into this sinus, i 
allowing it to follow its own course, and after this ia done ^ 
the finger l>e placed in the rectum, you will probably find 
that the probe has traversed the sinus, passed through an 
internal opening, and can be felt in the Ijowel. In this 
case you would have a typical, simple, complete fistula ; 
and this is by far the most common variety, very few 
fiutulte that have existed for more than three months being 
without an internal opening. 

When the fistula is complete, wind may pass through v 
it, and also fseces if the bowels are relaxed ; as a rule, how- 
ever, this symptom does not occur, in consequence of the 
Bmallness of the internal aperture, its situation, or its val- 
vular form. It follows that, though the passage of wind is 
a certain indication of a complete fistula, the absence of 
this symptom should not 
induce the beUef that there 
is no internal opening. 

These compete listulie 
may be, classed under 
several heads, according 
to the way in which the 
sinuses run into the bowel, 
and according to the posi- 
tion of the internal opening. 
The most common one 
{as shown in diagram i) 
r '"'^ has its internal opening 

between the external and internal sphincters, and results 
from an abscess formed In the cellular tissue just outside 
Uie aouB. 
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The ischio-rectal fistula (as shown in diagram 5) starts 
in the cellular tiBsue of thut fossa, and generally bursts 
higher up in the bowel aboTe the internal sphincter. 




Afi^n, amarginalabBcess may burrow under the tnncoua 
membrane, entering the anus just within the external 
sphincter, and [>erhap8 passing through a few of its fibres 

(see diagram f 




There is some variation in the shape and position of 
the orifice of this kind of fistula. The external opening 
may be small and Uttle depressed, or be slightly elevated 
and teat-like in form. Again, it may be hardly perceptible, 
being hidden away beneath tags of skin, or may open be- 
tween external piles and so be lost to view. The internal 
opening in like mamier may vary in shape. 

Besides this common form there are two other descrip- 
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tions of fistula, viz. tbe blind external fistula, and the blind 
internal fistula. In the blind external fistula there is an 
external opening, and it is therefore called an external 
fiBtuIa, but no internal opening, hence 'a blind extei-nal.' I 

In the other variety there ia an iiUental opening, conse- 
quently it is an internal fistula, and there is no external 
opening, therefore it moBt be called 'a bund internal ' fistula. 
I have so often seen 
confusion in the use of 
these terms that I have 
been particular in describ- 
i ing them ; and, considered 
in the way I have put it, 
I think there can be no 
misconception. 

The blind external fis- Blind 
tula may be represented by " 
' diagram 7. 
^'"' ^' It may be a simple 

track, or have a dilated upper extremity, the remains of 
the original abscees. Aa before, the orifice may vary in 
position or shape. 

The bliad internal fistula ie figured in diagram 8. It Blind 
is tbe most painful, though fortunately the rarer form. "' 
Its aperture may be seated 
anywhere in the rectum, 
but generally between the 
internal and external 
sphincters. Tbe cirenm- 
ference of this opening 
ia frequently as large as a 
threeponny-piece, its edges 
being sometimes indurated, I 

at others undermined. The 
fiecea, when liquid, pass 
into the ainuB and create 
great suffering— a burning pain, often lasting all day after 
the bowels have acted. Moreover, these fistulie are fre- 
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ijuently aevere, in consequence of the burrowing caoRed by 
the irritating matters which get into tbeni. 

This form of Sstula resalts uaually from some injury to, 
or ulceration of, the lining membrane of the rectum, or 
abscess in tlie connective tissue beneath the mucous mem- 
brane, and is most commonly found in subjects who have 
consumption, or who are predisposed to it. 




Besides the forms shown in the above diagrams any of 
these listulffi may be complex. 

The complete fistula may have many sinuses, as in dia- 
gram 9, some running outwards and causing several open- 
ings far from or near to the anus, or running up the bowel 
under the mucons membrane, or even travelling round the 




gut and opening in the other buttock, giving rise to the e 
called horse -shoe fistula. 
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In the same way the blind external ma; be complicated 
as shown in diagram 10. 




Diasram 11 represpnta the ramificationa which may 
occur in the blind internal. 

Now, these tt-rms, 'complete,' * blind external,' and 
' blind internal,' are useful, but surgically they are of little 
moment. There is a very much more important division 
which affects the character of the fistula as regards ita 
eerioasness to the patient and also to the surgeon, viz. as 




to whether the sinuses are low down in the rectum or in 
the surrounding tissues ; or open high up, as a result of an 
absccaa in the Iscbio-rectal fossa {diagram I'i) or in the 
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sujierior pelvi-rectal Bpace which is above the levator aiii 
miiBcle (diagram 13). 




Exwnint- We will now imagine that you have a patient with fistula 
fljiiiia before j-ou. Proceed to esamine him thus: — Place him 

upon a hard couch on tlje side upon which the disease is 

supposed to be situated, the buttocks being brought close 
to the edge of the couch, and the knees drawn up. Look 
at the anus and the surrounding parts carefully, to detect 
any visible malady. You may see the orifice of a sinus, or 
some discoloration of the skin may show you the site of the 
disease. Then feel gently all romid the anus with the fore- 
finger, and you will often, by the indnration, detect the 
course and position of the sinus, which feels like a pipe be- 
neath the skin. Having sa.tisfi6d yourself in these respects, 
pass the probe into the external aperture ; hold the probe 
with a very light hand and let it almost find its own way. 
If it does not pass easily, bend it and see then if it can be 
coaxed along the sinus. In many cases, as I have before 
said, it will imss right into the bowel ; when the probo 
has been passed as far as it will go without using any 
force, introduce the forefinger of the left or right hand, 
whichever, according to the position of the patient, is most 
convenient, into the rectum : do not, as is often done, intro- 
duce your finger before the probe ; if you do, you will excite 
contraction of the sphincter, and the shins will be drawn up 
or contorted, and consequently the passage of the probe is 
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obstructed. When the finger is in the bowel examine carefully 
all around the anua and rectum for an internal opening. 
If any spot can be felt that may lead you to suspect such 
an opening, place your finger upon it and pass the probe 
towards the finger. Make sure that the fistula is a com- 
plete one by feehng the probe impinge ujKm your finger. 
There may not be an internal opening ; if not, see how 
near the probe comes to the mucous membrane. 

This is of great importance in deciding whether the Ai to ths 
fistula ought to be attacked at once, or if it may be safely IZu^wt" 
allowed to remain for some time uncut, should the patient 'l'^^"^^ 
be unable to lay up immediately ; and in answering the ques- 
tion as to the advisability of trying palliative treatment. 

A blind external fistula is the safest to leave ; but, at the 
same time, in deciding the above questions one should re- 
member to take into account the amount of induration of the 
tissues about the anus, for if this is extensive, burrowing will 
continue. Another important feature to be observed is the 
nature and quantity of the pus discharged. If it be laud- 
able and profuse, an operation should not be delayed, for 
the fistula is active and burrowing. But should the pus be 
watery there is not such need for immediate action. In 
any ease, however, one should not leave the fistula too long, 
for it may at any time resume an active state and commence 
to burrow. 

Usually it may be said the longer a fistula is left the 
more does it burrow, and the more difficult is it of cure ; 
therefore I think it unwise to tell a person to have nothing 
done as long as he is not suffering— advice which I fre- 
quently hear is given to patients. 

Should, upon careful inspection, no external opening bo 
found, but the patient describe the symptoms of a blind 
internal fistula, viz. great pain on deftecation and profuse 
discharge of pus, together with, or without, induration 
about the anus, an ulcer, which may be the opening of an in- 
ternal fistula, must be sought For iu the bowel. Thoroughly 
explore this with a probe, either straight or bent into the 
shape of a book ; for a sinus may be nmning out of this 
ulcer towards the skin or up under the mucoaa membrane. 
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If there be no siiiue the Bore is only an ulcer, and an 
attempt may he made to cure it by palliative measures. If, 
on the other hand, you do find a sinus, an operation is im- 
perative to relieve pain and prevent farther mischief ; for 
the sLnUB being funnel-ahaped, with the larger end of the 
fuunel opening into the bowel, fieces readily pass into it, 
and inllammation, much pain, and extension of the disease 
will certainly ensue. 

lu a fistula with an internal aperture it is usually situ- 
ated juBt within the anus, in the depression which exists 
between the external and internal sphincters. I do not say 
that it is by any means invariably so placed, but I am sure 
that this ia its common situation ; and one reason why the 
opening is not felt when the finger is inserted is because 
the search for it is made too high up the bowel. 

I think the reason the internal opening is situated so 
often in the position I have named, is this. The abscess 
forming, in moat cases, just outside the anus, does not 
burrow deeply, but passes close under the external sphincter; 
it then is prevented from ascending higher up the bowel by 
the thick band of the interrutl sphincter, and consequently 
is turned inwards, and makes its way through the lax 
areolar tissue, in the space between the two muscles. When 
the abscess really commences in the ischio-rectal fossa, it 
burrows deeply, and then most usually passes above the 
internal sphincter, and opens, if at all, high up in the 
rectum. 

Occasionally more than one ioternal opening exists, and 
I have now many times seen what the late Mr. Syme 
declared could not occur, viz. two internal openings in 
the same patient at the same time ; at St. Mai-k's I have 
treated many cases in which there was an internal aperture 
at each side of the bowel. 

It is all-important that this internal aperture he felt 
with the finger (so that in operating it may be included 
in your incision), for not unfrequently from the tortuous 
nature of the fistula the probe cannot readily be got 
through it ; this is markedly the case in the horse-shoe form 
of fistula, which is not uncommon. The sinus here runs 
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round — generally doreally — from one side of the anus to 
the other, bo that the external and internal openings are 
placed on opposite sides of the bowel. This variety, if not 
projwrly diagnosed, is rarely cured by operation, the sinUB 
being laid open on one side of the bowel, and left untouched 
on the other ; this mistake miiy generally be avoided by a 
careful examination with the finger externally, as you can 
feel a hardness on fx/tk sides of the anus ; the patient will 
also somotimes assist you by telling you that he has felt 
Bomething like a ' piece of wire ' ou both sides of the bowel. 

When you pass your finger into the bowel to search 
for the internal opening, nerer forget to carry it higher 
up, to see if the rectum be otherwise healthy ; you may 
find stricture, ulceration, or malignant disease coexistent ; 
without this precaution these conditions may be over- 
looked. 

A fistula may be a very triWal matter indeed, which 
you can operate upon in the out-patients' room, and send 
your patient home afterwards, or it may be a really serious 
affair, demanding extensive surgical interference. I have 
often Been a buttock so riddled with sinuses as to resemble 
a miniature rabbit-warren more than anything else. 

Fistula may exist for years without causing much pain 
or inconvenience to the patient, I have met with many 
persons who have had rectal sinuses for ten years and up- 
wards, and never had anything more done than the occa- 
sional passing of a probe when the external aperture got 
blocked up, and pain was caused by the formation and re- 
tention of matter. 

When the tissues around the einua become very dense 
there may he, for a long period, an arrest of burrowing, 
but an attack of inflammation Bet up at any time will cause 
a fire ah absceBs. 

I am often anxiously asked by BuEFerers if a figtula can p»ui 
be cured without an operation, or, as they say. ' the use of '""' 
the knife.' To this I reply that I have seen all kinds of 
simple fistula get well with, and even without, treatment, 
but these occurrences are quite exceptions to the rule, and 
should not be depended upon. 
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When fistnla in cliildren is the result of worms, which 
is frequently brought about by the irritation they set up. 
a cure may often be effected without the use of thi; knife by 
adopting the following plan of treatment. Give them every 
night a powder consisting of— 

It Calomel gr. j 

Pnlv. jalapjB oo gr, iv— M. 

Administer the following enema at bedtime : — 

& laq. ferri percblor. 5j 

Qlfcerine Jj 

Inf. quassia Qj — M, 

and make the child take three of these lozenges during the 
day— 

Troch. sanlonini gr. (j 

It ia very advisable at bedtime to tie up the child's 
bands in front of its body, so that it may not by scratch- 
ing convey any of the ova from its anus to its mouth. 
This course of treatment should be continued for about 
one week. I have found this to be eminently satisfactory, 
though other means may be employed should it fail. 

AVhen the child is rid of the worms and the irritation 
they occasion, the fistula frequently heals. This, I think, 
arises from the greater vitality and reparative powers that 
children possess. 

In the adult, if the fistula he simple and the patient be 
unwilling to submit to any operation, certain methods may 
fairly he tried. For the last few years I have been success- 
ful, on many occasions, in curing simple blind external, 
and even complete fistulis, by means of carbolic acid and 
drainage-tubes. This mode of treatment, if carried out with 
great care and some perseverance, offers, in my opinion, 
the best chance for the patient. I find it is essential that 
the outer opening of the £stula should he much dilated 
before applying the acid or using tuhea. The dilatation 
can be accomplished by keeping in a small portion of sea- 
tangle for a few days, or by a small sponge tent. When 
the opening is large enough 1 clean out the sinus well, nod 
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then rapidly run down to the end of it a small piece of 
wool saturated in strong carbolic acid with 10 per cent, of 
water. I mount the wool upon a stiff piece of wire set in 
a handle and just roughened at the free end. The wool 
can, with a little practice, be wound tightly on the end of 
the wire, so as to be small enough to go right to the 
bottom of the sinus. I then withdraw the wire and put in 
a drainage-tube just large enough to fill the sinus, and keep 
it in ; the interior of the sinus is, by the acid, induced to 
granulate, and if you are Bucceasful you will find almost 
day by day that a shorter drainage-tube wiU be required 
until the whole sinus is filled op. It may be necessary to 
apply the acid more than once, and to use other stimulants, 
as friar's balsam, solutions of sulphate of copper, or nitrate 
of silver, Ac, but never strong injections. Care should 
always be taken to keep the external opening well dilated. 
I thought the heated galvanic wire passed to the bottom of 
the sinus would be very effective ; but many trials have 
convinced me that it cannot be reUed on, and that it 
causes much pain. 

I have now seen many spontaneous cures of simple a 
fistula, and have also seen an ordinary examination with a " 
probe set up exactly the quantity of inflammation required 
to obliterate the sinus, and a good many of such results 
I have had opportunities of watching, and no return has 
taken place ; but, on the other hand, the bulk of the so- 
called spontaneous cures are illusory and the disease re- 
turns in time, and even the same may be said of those in 
which treatment, short of division, has seemed effectual. 
In my opinion, there is nothing equal to the division of 
the fistula and getting it to fill up soundly from the bottom. 

I will relate a few eases of spontaneous cure, and also t 
an example or so of cure by treatment, which have occurred 
in my practice. 

Sptmtajieout cure of a blind external jittitla. — Wm. B , let. 49, 

& draper's aBsiHtaDt, hod liad an abscess for five monlha by the dde of 
the anus, which was opened, and ever since there had been a. diecbarge 
from tl ; at limes it was very sore and swollen, then it broke, and dis- 
chared, wherBUpon be became comfortable. On examination a blind 
Bxtemal fiatula was found, the oriSco being close to the eitomal edge 
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of the Bphincter ; the sinas ran up ijuite an inch, and did not approach 
near to the mucous membrane. I was quite sure. Crom a most corefiil 
examination, that no internal aperture eiisted. 

No troatment wae adopted, aa I intended to take him into St, 
Mark's when iheio was a vacant bed. He onl,T had u little calomel 
ointment ordered, and a pill to keep the bowels acting. In three 
weeks he told me the sinos had healed, and on examination I found it 
to be eu ; of course I expected it to break out again. 

I saw hiiii Gome weeks afterwards, when the sinne remained 
soundly healed, and the hardness was fiut disappearing. 

Two months later the fistiil& remained quite well ; there was no 
evidence of where it hod been, no mark of tbe original aperture, and 
no induration. My opinion is that tbe probing in liiia ease was just 
sufficient to set up granulation and rapid closure of the sinus. It did 
not return, I am sure, as the man would certainly have come again to 
me, being so delighted with the result of what he considered my skilfal 
treatment. 

Blind external fiatala; tpontaneov* cure. — J, C , »t. 46, a 

porter at the Tilbury Station ; admitted into St. Mark's. Steady man ; 
snfferer &om ogne. Six months before had had a rectal abscess, which 
had burat, and had continued to discharge more or less up to the time 
when I saw him. A sinus was found running some distance up by the 
bowel, rather deeply situated, and not communicating. I wished to 
take him in, but he said he oould not lay up then. Ordered a mild 
aperient, and some sine ointment- In a fortnight he came ag^n. and 
said the flstula hod healed. I examined him, and found it closed; 
moreover, it was not tender. 

One month aflem-ards. — Again examined; found it still well; no 
]>ain ; very little hardness ; no discharge from the bowel ; and t ex- 
plored the rectum to see if it oaald have opened internally, but this 
was not the coee. 

I told liiin to return in another month, when I found him quite 
well, t lielieve he has never had any return of this malady. 

Slind crtcmal fittula ; tpontaiuovt cure. — Jas. L , 0!t. 6fi, 

came to St. Mark's Hospital, The external aperture was some dis- 
tance from the anus; the sinus p&ssed up beyond the external sphinc- 
ter, and the probe could be felt rather nearer the mucous membrane. 
No portioulur treatment. The probe was passed again in about a fort- 
night after be was lirst seen. The sinus healed up while he was 
waiting bis turn to come in. I kept him under observation for about six 
months, when, finding no return of the flslula, no pain, no discbarge. 
no internal opening, no hardness in the old track of the Hinns. I dis- 
charged him as cured. 

Complete fittula in ann ; mponiantoui cure. -W. H. K . 80, 

clerk, admitted into St. Mark's. Not very strone; habits regular, 
nmination a small but complete fistula was found on the rij 
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Bide of the (Uiub, the external opeimig being quite on inob from it, the 
intemaj aperture in the usual placp between the two sphincters. In 
BIX weeks I took him in ae an iniloor patient, and on going to operate 
I found the external orifice so finnl;^ closed that I could not without 
unwarrantable force get a probe into it ; I could feel the internal aper- 
ture very Bmall. There W&8 no pain, 90 I left him. A week later 1 attain 
eiiuuined bam. and found the internitl orifice oUo closed. I kept him 
in the hospital another week, and still the fistula remained healed, so 
I put him upon the out-patient list, and he attended for some time, 
when, finding the fistula still closed, and there being no pain and no 
induration. I discharged hjnn as cured, requesting him to come again 
immediately on any return of pain or swelling. I have not seen him 
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Most of the CAses of fi3tula which I have tried to cure 
without an operation have occurred in private practice. 
The reason is, that time is generally a great consideration 
to the poor man ; he does not mind a Uttle pain ; he wants 
to be cured as quickly a3 possible, and therefore prefers to 
be operated upon at once, in order to get well certainly 
and speedily. It is only the rich who can afford the luxury 
of three or four months' treatment, finding themselves 
perhaps at the end of that time in much the same con- 
dition as they were at its commencement. Altogether I 
find that I have had about fifty Buccessful cases, and a 
considerable number in which I have failed to effect a cure 
after a prolonged attempt ; therefore I cannot say the pro- 
spect is very encouraging, but patients who will not submit 
to the knife will often allow me to use the elastic ligature, 
and of that I shall have more to say presently. 

Catct cured by Ttealment. 
A gentleman, ml. 60. a free liver and very nervous, come to me ( 
with a blind external fistula on the right side. 1 could hardly examine ' 
him in conecqucnce of his terror, so I ordered him Bnme Fcdntive 
ointment, and requested him to come again in three dajs. He was 
on his second visit less tmioroos, and I made out that he had an anal 
fistula of the blind external kind. I advised division, first by knife, 
then by the elastic ligature, but ho tnmed a deaf ear to all I could gay. 
Cut or tied he would not be. The experience of Louis SIV, was no- 
thing to him, and he thought very disparagingly of an art which could 
do no better than cut people. He readily assented to my making 
trial of any treatment not very painful, so I dilated the opening with 
a eponge tent, and then wiped out the sinus thoroughly with oarbolic 
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acid. The pain was trivial, only slight burning for a few minutes. 
After twenly-four hours I put in a, smttU india-rubber drainage -tube. 
He went abont aa Dsiial, but the boweU I kept confined for six dajs. 
At the end of that time a copious cn?ma of oil and gruel thoroughly 
relieved him. The discharge from the fistula had been gradually dimi. 
nisbing, and the sinus was much less deep. All I dow did was to keep 
(he external opening wide by e. piece of sponge, and in three montlis 
the sinus was quit« healed. I have good reason lo know that this 
cose was a geDnine success. 

A gentleman, »t. 40, robust, bnt wonderfiUly cowardly, came to 
consult me. An eiaminalion showed a small blind eitemal fistula. 
He had suffered from abscess near the reutum, which a surgeon had 
opened for him nine months previonaty. and the pain he had gone 
through ftoia that was ench as to make him determine that nothing 
shonld persuade him to be cut again. I immediately propoEcd the 
elastic ligature, in which I assured him I had great confidence ; but 
unfortunately he had, before seeing mo, consulted a surgeon, who re- 
lated to him an awfiil cose be had exiierienccd with the hgature, which 
did not come away for nine days, during which tune the patient was 
in incessant pain. So he would have none of it. I dilated the eKtomal 
o|)emng with the tangle, and then put in a drainage-tube, but did not 
use carbolio acid or any strong application, as the patient feared pain. 
For some time this case did not do well, and I was on the point of 
^ving it up, when I persuaded liim to take an antestbetio and aDow 
nie to filiate his sphincter muecles (which were very spasmodically 
contracted), and apply the carbolic acid. He consented ; and the re- 
Bidt of this combined attack, and keeping him in bed a week, conquered 
ttie sinus, and it healed qnickly. As 1 never heard from him again 
I imagine he remained well. 

I A difficulty in these cases is to keep the external 
orifice very large without irritating too much ; and my 
late friend Mr. Clover, with his usual ingenuity, effected 
that object wonderfully well in a case I saw with him, by 
inserting a bone collar-stud into the opening. When this 
was slipped in, it remained fixed, and the patient wore it 
and went about without complaining even of discomfort. 
Since seeing this case I have tried the collar-stud on maiiy 
occaBions, but have bad a small hole drilled through from 
end to end, in order that no pus might be retained in the 
BinuB, and it has answered the purpose I desired viz., to 
keep the external orifice large. 

A lady was sent to me from the coimtry with a small abscess, 
which hod been opened, and a sinus running up the bowel for quite an 
inch. She was most duHiroUB lo be cured, but would not have 
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knife, and feared the elastic ligature. I wot able, after a little dilatalion 
of the orifice, to get the bone stud in, and in tea days the sinua had 
healed. To give ber every chanre ehe kept her Bofa, and I confined 
the bowels lor seven days. I saw thie patient some years later, when 
ahe was still qnite welL 

I muBt remind my readers that simple blind external DiUtai 
and even complete fistula ma.y occasionally be cured by 
forcible dilatation of the sphincters. This dilatation, when 
combined with the application of carbolic acid, is especially 
useful when the patient is nnable to lie up for some time. 
By these means I have been successful in curing several 
cases. The patient need only rest for two days after dila- 
tation, and can then return to his work. I need hardly say 
that this is a very uncertain mode of treatment, and should 
only be adopted at the urgent request of the patient. 

In all cases of fistula the further the external aperture 
is from the sphincter the more likelihood is there that the 
sinas may be healed by palliative measures. 
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FISTCLA AND THE TREATMENT BY ELASTIC LIGATrRE. 

As I ha.ve been considering the treatment of fistnla without 
cutting, I think, before describing the usual metbo<te of 
operating, I liad better relate my experience of the 
use of the elastic ligature, its mode of application, and 
endeavour to point out what really it can do and what it 
cannot be expected to do. And at once I will freely confess 
that when I read a paper before the Medical Society of 
London, in February, 1H75, on the treatment of fistula 
and other BinuBes by the elastic ligature, I anticipated a 
wider use for it than I have found. Still, I must assert 
that the ligature is most valuable in many cases, and fre- 
quently invaluable as an auxiliary to the knife. 

Professor Dittel, of Vienna, may certainly be called the 
apostle of the elastic Ugature, but he was not the discoverer, 
as Mr. Henry Lee and also Mr. Holthouse had previously 
used it for the removal of naivi and in anal fistulfe. When 
I read Professor Dittel'a pai>er I came to the conclusion 
that the india-rubber ligature might be found very useful 
in the branch of surgery to which I had paid special atten- 
tion. I therefore determined to make a fair trial of it, and 
have now employed it in more than 180 varied cases. I 
can truly say I have over and over again been very glad 
tliat the utility of the elastic ligature had been brought 
forward by Professor Dittel after it had quite fallen into 
oblivion. 

Ligatores of thread have been employed for a great 
many years, even, we may say, from the time of Ambrose 
Pare, for cutting through certain structures, mainly ar- 
teries ; but haemorrhoids, naivi, wart; and pedunculated 
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growths have constantly been removed by the application 
of a ligature, and the reason it baa not I>een more exten- 
sively available bas arisen from the fa«t that only a com- 
paratively limited thickness of tissue can be cut through 
by one application of the ligature, which, as suppuration 
takes platre, becomes loose, and then does not penetrate 
further unless it be re-tightened ; it ia therefore only small 
and soft growths that can be safely and advantageously 
treated by the inelastic thread ligature. 

Various means have been devised to overcome this '' 
inherent defect, and make the thread ligature cut, by con- i\, 
stantly or frequently tightening the thread. Such means 
are shown in Ricord's instrament for the treatment of 
varicocele ; and Mr. Luke's double screw, which he invented 
for cutting through rectal fistulsB which ran so high up the 
bowel as to be considered dangerous in division with the 
knife. A variety of methods, of which a spiral spring is 
the essentia!, have also been employed, from a wooden 
spiral-spring letter-clip up to the very ingenious sarcotome 
of Dr. Ainelie Hollis. 

To all these methods, comparatively good as they may 
be, some very strong objections can be r.i.ised. Prom con- 
siderable experience, I know that Mr. Luke's double screw, 
advantageous as it has proved, causes very inteoBe pain ; 
the daily or frequent necessity for tightening the ligature 
inflicts upon the patient a torture often unendurable, and 
on many occasions the knife has had to complete what 
the ligature began, the patieut being unable to endure the 
long -con tinned Buffering. Another very grave objection to 
the intermitting application of pressure is the frequency 
with which secondary abscessea occur. I have noticed this 
result in my own practice, and seen it also in that of other 
BurgeoQB. 

Dr. HoUia's sarcotome is very superior to the others in 
action, but even this requires tightening or re-setting from 
time to time; it acts likt^ise only in one direction, and 
therefore lacks the even, cirrulur pressure exerted by the 
india-rubber. Another important objection ia its size and 
weight, which render it under luiiuy conditions inapplicable. 
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It must be evident, on reflection, that the pressnre of 
the india-rubber band or loop is not always the same during 
aU the progress of the cutting — in fact, it diminiBhes 
gradually as the loop of the ligature becomes less in cir- 
cumference ; but practically the pressure up to the moment 
of separation, if the loop be properly adjusted at firet, ia 
snfficient for its work, 

The greatest pressure exerted by a solid india-rubber 
ligature of the thickness of 1-lOth of an inch, stretched to 
the ntroost, only equals 2J lbs. weight ; for esample, 6 
inches of india-rubber, when stretched to its utmost, i.e. 
8 feet, exercises a power of 2J lbs. ; when stretched to 2 
feet, only a httle more than 1^ lbs. ; and when stretched 
only 1 foot, or double its length, J lb. ; and even this power 
is quite sufficient, as shown by experiment, to pass through 
any ordinary tissue, in conseiiuence of its unremitting and 
even pressure in every direction. 

I have for a long time now used only solid india-rubber, 
so strong that I cannot break it ; and I put it on as tightly 
as I can and fasten it by means of a small pewter clip 
pressed together by strong forceps. The ligature cuts 
through in about six days. i.e. that was the average time 
in ninety cases of hstula. The shortest time has ]>een 
three days, and the longest fourteen days, and in the 
latter case a sohd portion of flesh, three inches in length 
and two inches in thickness, was cut through without any 
tightening of the Ugature. You may be sure that those 
who find a difficulty in getting the ligature to cut quickly 
and painlessly are ignorant of the proper method of apply- 
ing it. 

What are the advantages of the ligature ? Briefly 
these, that m simple cases there is little or no pain inflicted 
by the operation; the patient can walk about without 
danger. I have had many cases proving that nervous 
persons will often submit to the ligature when they will 
not to the knife. There is no bleeding— a manifest 
advantage in dealing with patients whose tissues bleed 
copiously on incision. I have found it useful in several 
such cases. In phthisical cases it is, in my opinion, the 
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best tneana of dividing a Binua. In very deep, bad &BtuIie H 

the elastic ligature is most valuable as an auxiliary to the H 

knife. I now most frequently use it in this way — avoiding H 

hffimorrhage in sinuses running high up the bowel where H 

large vessels are inevitably met with. I have had many I 

examples of this, and have readily and painlessly divided I 

vascular structures without any danger of bleeding. In an I 

unusually bad case sent me by Dr. Wm. Price, of Margate, I 

a timid lady did not know the ligature had been used until I 

it came away on the seventh day, as she had absolutely I 

suffered no pain worth complaining about, and certainly H 

not more than when the knife is used alone. I have now H 

operated on thirteen medical men, and they all have told me H 

that there had been no pain, and even very little discern- H 

fort from the ligature, and it liad been a great advantage H 

to them, as they were able to get about in a moderate way H 

and see their patients. One mistake committed by those I 

who opiwse the use of the ligature is this : they think the I 

wound does not commence heahng until the ligature has I 

come away. Nothing is further from the truth. 'When the I 

ligature, if It has been well applied, has cut its way oat, I 

the wound is often very nearly healed. I beg to refer my H 

readers to a. monograph by Professor Courty, of Montpelier, H 

in corroboration of my statement. This gentleman has ^ 
used the elastic ligature frequently, and has been most 
successful. Now, what is the great objection to the general Diudvvi- 
use of the ligature in fistula ? It is this. It is very [jJIJI't^''" 
difficult, or even impossible in many instances, to be abso- 
lutely sm'e that only une sinus exists. If there are lateral 
sinuses, or a sinus burrowing beneath or higher up the 
rectum than the main trunk through which you pass your 
ligature, the patient will not get well at one operation. In 
these complicated cases the kriifc alone, or conjoined with 
the ligature, is the only trustworthy remedy. So it comes 
about that surgeons not very an fait in the diagnosis of 
fistula soon get into trouble, and at once condemn and 
throw aside the hgatui 
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Operating frequently, or if ever the method were to become 
popular, other and better means thau those recommended 
and used by Professor Dittel must be devised for the intro- 
duction of the ligature through the fistula. Professor 
Dittel baa described several ways of accomplishing the end 
in \-iew ; all of them appeared to be theoretically imperfect, 
and I found them in practice difficult of performance, 
tedious, and exceedingly painful to the patient. For 
complete fistula he used a probe with an eye near its point, 
which was to be passed from without to within, carrj-ing 
the india-rubber and a strong thread, so that if the india- 
rubber broke in tying, another Ugature could he drawn by 
the thread through the sinns. Another method was to pass 
a tubular probe ; through the tube a fine wire waa to be 
introduced, and the end hooked down by the finger passed 
into the bowel ; the probe was then to be withdrawn, so 
that the wire traversed the fistula, one end hanging dam 
the outer opening, the other emerging from the anus ; the 
india-rubber was then to be fastened to the wire and drawn 
through the fistula. This was really a very difficult task 
to accomplish ; sometimes the wire broke and the probe 
had to be reintroduced ; it was therefore found better to 
attach to the wire a piece of strong thin cord and draw 
that through the probe, and then attach to it the india- 
rnbbor, which, in its turn, was at last got into the desired 
position. I need scarcely say that this is a very lengthy, 
as well as painful, mode of procedure, as the thin wire or 
cord cuts the inner opening of the fistula. For cases of 
incomplete fistula Professor Dittel recommends a director 
to be passed as far as possible up the sinus, and along the 
groove a sharp needle armed with the india-rubber is to be 
carried and the bowel perforated, the ligature drawn from 
the eye of the needle by the finger, and the needle removed, 
This, I may remark, if the sinus runs far up the bowel, is 
by no means so simple of accomplishment as it may appear. 
Being, then, very dissatisfied with tliese methods of ope- 
rating, I set myself to find some better and simpler plan, 
and on reflection I came to the conclusion that the india- 
rubber could be drawn much more readily from within the 
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Tectum through the internal opening (or through an artificial 
perforation in the bowel) than by eoramencing to pass it 
from the external opening. 
This conviction led me to devise 
this simple instrument (which 
is shown in the woodcut) for 
drawing a ligature through a 
tistulous einuB or beneath a 
tutnour ; and Messrs. Krobne 
and Sesemann have, with 
much care and pains, rendered 
it, in my opinion, practically 
quite perfect. 

It consists, as will be seen, AUinBhsm 
in the combination of a con- Btrummt 
cealed hook or notch, with 
blunt or 

as the case may require. & 
shows the curved probe with 
the hook concealed by the 
sliding canola, ready to be 
passed through a fistula, or c, 
if a sharp point ho substituted 
for a blunt one, under a tumour. 
B exhibits the instrument with 
the canula drawn back, and the 
previously concealed notch ex- 
posed, ready to receive the loop 
of india-rubber ; when this is 
placed in the notch, the canula 
■a HE.ALL1SO- is imshed home, and the Uga- 
tKDu-BuuBiH^niicaH 1 FutTDL* tufe IS licld so firmly that it 
cannot escape. Thus a double 
ligature can be readily drawn through a fistula or beneath 
a tumour. It is not necessary in fistula to see the hook, for 
if the finger, with a loop of india-rubber around it, be passed 
lip the rectum, the loop can, with perfect facility and without 
the aid of vision, be directed over the end of the probe and 
caught in the notch, c shows the shai'p-pointed instrument 
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adapted to the same canala, bo that only one handle and one 
canola are required to complete the doable instrument. It 
is obvious that with my instrument a double ligature is 
carried through the sinus ; this is an advantage, for if the 
india-rubber breaks as it is being tied there is a second 
ligature to foil back upon. I ceased, hpwever, to use the 
knot very soon after making trial of the ligature, and I now 
use only a small oval ring of soft metal ; the two ends of 
the ligature are threaded through this, the india-rubber is 
pulled as tight as is required, and the metal ring is then 
closed by a strong pair of forceps. The ring holds perfectly 
tight, it never breaks the ligature, never gives way, and the 
closure is effected in a moment 
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Before proceeding to operate upon a caBe of fistula it is 
highly important that tho bowela should be well cleared ofp»tj«M 
oat, and I prefer, whenever possible, to administer a purge '?' "!*'»■ 
three days prior to operatiug, and again the night before. 
The purgative I generally use is — 

a PiJ. hydrfti^. gr. j 

FiL ool. et hyoaojami . ... ■ gr. iv— M. 
Take two. 

An injection should alao be given on the mornmg of the 
operation. 

"When operating upon a case of fistula, it is always wise NewMity 
to have the patient under an anasBthetic, for it is sometimea i",^^,;, 
perfectly impossible to tell how much may have to be done. 
Tho case may seem to be very simple, but upon laying 
open the main sinus secondary ones may be found. Now 
should the patient not be aneesthetiBed he may draw up 
the buttocks Eind the sphincter become contracted. If this 
happens you will be unable to find the lateral sinuses, the 
operation will be incomplete, and no cure effected. It is 
also desirable to have an assistant, for the upper buttock 
must be well held up ; and if a, sinus be found extending 
far into the bowel and a largo vessel bo divided, without 
the aid of an assistant great difficulty may be experienced 
in arresting hemorrhage. 

If the patient refuses to take an ansesthotic, unless I am 
sqminced he is very strong-minded, I positively refuse to 
I always explain that to do so is not fair cither 
or to myself. 
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Aa an example of the folly of operating without ether, 
I may cite the following case :^H. T. had a blind internal 
fiatiila which gave him great pain. With difficulty 
succeeded in laying open the sinus, for he could not reeisi 
screwing up the buttocks and anus. Profuse bleeding 
ensued, which I attempted to control, but could not. 
therefore compelled him to take ether, and then dis- 
covered two lateral sinuses and very bad piles, which 
I of course removed. I will now describe the method oi 
operating. 

The patient should be placed on a hard mattress on 
the side on which the fistula exists, the buttocks being 
brought quite to the edge, or rather overhanging the edge 
of the conch, and the knees well drawn up to the abdomen. 
I have no hesitation in aajing that, for the majority of 
rectal operations, this position is by far the most convenient 
both for the surgeon and the patient ; 
but oecasionolly the Uthotomy posture 
is preferable, as, for example, in i>er- 
forming excision of the rectum, or in 
caeca in which there is a fistula on 
both sides of the bowel. 

Now being provided with various 
probe-pointed and other kinds of di- 
rectors as represented in the diagram, 
choose the one most suitable to the 
case ; if the fistula is shallow, use a ; 
if deep, use b ; and vary tbese accord- 
ing to the nature of the sLnuses which 
you may have to lay open. 
r Oil the one to be used and pass 

it into the external opening, through 
the sinus and the internaJ opening, if 
possible; then insert your finger into 
the rectum, and on feeling the point 
of the director in the bowel, if the 
patient be not aniesthetised, tell him to 
strain down ; you will tlieii be able wil 
turn the point out of the anus. This done, the tissues J 
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forming a bridge over the director are to be divided witb a, 
curved bistoury. 

If tbe fistula be very deep, running outside and above 
the Bphiucters, you will not be able to get tbe point of the 
probe out at tbe anuB cvou if tbe patient be antestbetised ; 
in BQch a ease you must pass tbe director well through the 
sinus, then insert your left forefinger into the rectum, steady 
the director, and run a straight knife along tbe groove, 
cutting carefully towards the bowel until the parts are 
eevered. This is by no means an easy operation, and 
requirea much practice and experience to accomphsh 
quickly and without bungling. To tbe inexpert surgeon in 
such a case I recommend my deeply grooved director and 
BcisBOrs which I shall describe further on (p. 47) ; I may 
add that gentle dilatation of tbe sphincters under these 
difficulties gives tlie surgeon an immense advantage, of 
which I now constantly avail myself. 

If there be no internal opening, you will almost always 
find some part where only mucous membrane intervenes 
between the point of the probe and your finger. Should 
this be the highest point of the sinuB, work the director 
through the membrane and bring down the point as before. 
If it be not the highest point of the sinus, the probe should 
be gently pushed further and then thrust through the 
tissues into the bowel, for miless the ainuB is laid open to 
its entire extent, you will fail to cure your patient. Be 
careful not to direct the probe out of the sinus into the 
loose cellular tissue : unless you are very careful, this may 
be easily done, and an nnnecessarily high division of the 
tissues ensues. You must not rashly thrust the point of the 
probe through the mucous membrane, or you will wound 
your own finger ; this accident may always Ijg avoided by 
a little gentle and patient manipulation, even when the 
tissues are indurated. When you have divided the fistula 
from the external to the internal opening, search higher 
with the probe for any sinus running np beyond the inter- 
nal opening ; if this exists yon should lay it open. 

I know many authorities have stated that it la only 
necessary to incise the' fistula between its external and 
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internal opemngs, and that the slnuB above the internal 
opening will Bpontancously eloee ; my experience iB most 
decidedly opposed to this statement. 

In the great majority of casea you will not cure your 
patient nnleBS you lay the whole buius open from end to 
end. Over and over again I have left the sinus above the 
internal opening uninterfered with, and almost invariably 
have had to regret having done so, and to perform a second 
operation. It constantly occurs to me at Bt. Mark's to 
treat cases which have beun operated on at other hospitals, 
the upper part of the sinus having been left and the 
patients not being cured. In such cases fresh or continued 
burrowing takes places from the upper track, and a second 
operation, often more severe than the first, ia rendered 
necessary. It needs scarcely be said that in private prac- 
tice this ia very damaging to the surgeon's reputation. 

Having, then, opened the fistula in its whole length 
upwards, search with the tip of the finger assisted with 
the probe for lateral sinuses extending from the main 
track ; also see if there be any burrowing outwards beyond 
the outer opening. A fistulous orifice is often not at either 
end of the sinus, but somewhere In its course. Examine 
carefully to see if there be a secondary sinus beneath the 
track of the main sinus. Frequently, in fact nearly alwajrs, 
in old-standing cases, the deeper sinus does exist, and 
unless it is incised with the rest the patient will not get 
well. 

In casea in which the sinus is very tortuous, the probe 
, may be passed into the one end and then make a false 
passage and enter the sinus again. Now if the intervening 
portion be not discovered and laid open, the fistula will not 
be cured ; for {see diagram 16) the portion left will stop 
the healing of the wound, especially if it be an old and 
hard track. 

Some surgeons have asserted that it is unnecessary 
to divide any but the principal sinus, and that if this ia 
done the rest will heal. On this point I cannot speak 
too strongly. I am certain you can never guarantee the 
healing of a fistula so long as any lateral or deep sinuses 
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remain ; and so long aa they do remain fresh Bmusea are 
apt to form. As a rule the best plan is to lay open the 
original aimia first and the tributary ones afterwards. 

I may confidently assert that it is better to cut too 
much into the buttocks rather than too little, in the case 
of a fistula ramifying in those parts. This, however, does 
not apply to fistulffi extending ky)h up into the bowel, for 
nnnecessory cutting in this region may be followed by 
incontinence of fEeces. 

It IB impossible in any work to do more than lay down 
general rules ; every case wiU call more or less upon the 
Burgeon's knowledge, dexterity, and prudence ; but in thus 
strongly expressing my opinion, contrary to the dicta of 
many eminent men, I can only say that I am stating what 
1 see almost every day to be the truth. 




"When all the sinuses are slit up, with a pair of scisaora Remoni pt 
take off a portion of the overUMppituj edges of the skin ; they "["""^ a 
are often thin and livid, having very little vitahty. If not •W", A 
removed, they will fall down into the wound and materially 
retard the healing process. It is expedient, for the same 
reason, to remove any piles or polypoid growths, for if left 
they will daily drop into the wound and bo act as foreign 
bodies. 'ITiey thus constantly irritate the wound and pre- 
vent its sound healing, just aa a polypus impedes the 
healing of a fissure. 

I have frequently induced healing in a fistulous track, 
■which had been only laid open, by paring off the edgcH of 
the skin, which were undermined. It must be observed that 
I tun not advocating ' cutting out a fistula,' as it used to 
be called ; I am only recommending the removal of any 
overhanging, undermined, degenerate skin. When several 
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sinuses have to be laid open, I am in the habit of carefully 
preserving islets of skin from the edges of which granula- 
tions will take place, and by which cicatrisation is materially 
hastened. Indeed, I have in many cases practised skin-graft- 
ing with good results, though failures have been frequent. 

In old-standing cases, where there is much induration, 
it is very good practice to draw a straight knife through 
the dense track of the fistula, and outwards beyond 
the external opening ; it is wonderful how rapidly quite 
cartilaginous hardness passes away after this has been 
done. This incision was commonly practised by the late 
Mr. Salmon. He called it his * back cut,' and although if 
carried to excess incontinence of faeces may result, I have 
no hesitation in saying that Mr. Salmon cured many cases 
by this means where other surgeons had failed. 
Dressing of Having completed your operation, take some finely 
option carded cotton wool, and with a probe pack it well into the 
bottom of the wound, packing it into every part, and 
being the more particular about this if your incisions have 
been extensive, or pass high up the bowel, or if the parts 
are very dense and gristly, as they are in old fistulae, and 
especially in cases operated upon for the second time. A 
good firm pad of wool should then be placed between the 
buttocks over the wounds, and a T-bandage firmly applied. 
With these precautions you need never fear haemorrhage, 
for, if the bleeding be thus arrested by pressure at first, all 
will be well ; if, however, the wool be carelessly stuffed 
into the bowel without method, it will not be placed evenly 
at the bottom of the wound, and then, as soon as the 
patient rallies from the shock of the operation, bleeding will 
recommence, and both patient and surgeon will be put to 
much annoyance, and probably some anxiety. Of course, 
if you see a large vessel spirting at the bottom of a wound 
it is best to close it by torsion or ligature ; when, however, 
the track of the fistula is very callous you cannot secure the 
vessel, and a clip-forceps may then be applied and left on. 
By careful attention to the details above given, a sinus 
may be opened to any possible distance up the bowel, or in 
any direction or depth, without positive danger, but on the 
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whole, for very deep bad fistula, the elastic ligature is, as 
I have before said, generally to be preferred. 

If the rectal sinus runs up so high and the parts are bo 
dense that you cannot get the point of your probe-director 
out of the anuB, and you prefer to 
cut, the safest and easiest way of 
operating is with the spring-scissors 
and special director designed by me 
and first made by Ferguson, of 
Giltspur Street ; with this instru- 
ment you can divide fistulie high up 
the bowel, however dense they may 
be, with great facility and quick- 
ness. The director is made with a 
deep groove, the transverse section of 
which is more than three-quarters 
of a circle ; in this the globe-shaped 
probe-point of one blade of the 
scissors runa. Once placed in the 
groove it cannot shp out ; so, having 
passed your director through the 
sinus, you introduce the forefinger 
of your left hand into the bowel, 
then insert the probe-pointed blade 
j of the scissors into the gi-oove in the 

I director, and run it along, cutting 

wiu^^^t^'^l^ ^^ y" 80> t'ls finger in the bowel 
ihahaniUxrfttKdirKUir. preventing the healthy structures 
from being wounded. By this instrument operations usually 
very difficult, and in which, without great caution, you are 
apt to break your knife, are rendered quite simple. A country 
hospital surgeon told me that after seeing my description of 
tfaig instrument he procured one, and uses it in aU his eases 
of fistula : ho says it is ' operating made easy." I have not 
aaid a word about the old method of operating, usually de- 
scribed in works on surgery, because I consider the mode I 
have detailed so much more satisfactory and practicable. 

It was in cases of sinuses running high up in the 
rectum, or where stricture tKisted in conjunction with 
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fistula (the internal aperture being above the stricture) that 
Mr. Luke, in the year 1845, recommended cutting through 
the diseased structures by means of a fine piece of strong 
twine and a screw-tourniquet. It is an operation by no 
means easy of performance, but this is the way in which it 
is done, and it was, no d6ubt, very useful in some cases. 
Introduce a hollow probe through the sinus and into the 
bowel, then pass a piece of thin wire through it, hook the 
end down, and bring it out at the anus ; then withdraw 
your probe, fasten the twine to one end of the wire, and 
draw on the other end. By this means you get the twine 
to traverse the sinus, one end coming out at the anus and 
the other at the external opening of the fistula. Attach 
the twine now to your tourniquet, and screw up a little 
every day or two. In this way you may cut through 
very dense structures without any great danger; but the 
method is always painful, and is apt to cause inflamma* 
tion, suppuration, and fresh abscesses. I have noticed these 
results in my own practice, and also in that of my col- 
leagues. But in all these cases the elastic ligature is so 
very superior, being more easily applied, quicker in action, 
and absolutely painless, that I cannot conceive of anyone 
using Mr. Luke's tourniquet now. 
Method of In operating upon a blind internal fistula, if you can 
npcm blind fcel, by the hardness externally, the site of the abscess, you 
2JSJ^ may plunge your knife into it, and thus make a complete 
fistula, through which, of course, you pass your director. 
If you cannot feel any hardness or see any discoloration to 
guide you to the situation of the sac of the abscess, the 
best way of proceeding is to bend a silver probe-director 
into the form of a hook, and then hook this into the 
internal aperture, and bring the point down close under the 
skin ; you then cut upon it, thrust it through, and complete 
the operation. 

This requires a little dexterity and some practice to 
manage well, but it is by far the surest way of hitting 
oflf the sinus. These blind internal fistulsB are very often 
not understood, and consequently are mistaken for other 
diseases. Not infrequently an internal fistula is con- 
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nected with hemorrhoids. I have seen many such cases. 
I think when strong applications are made to hemorrhoids, 
suppuration may he set up, and then an internal fistula may 
form. Here is a case probably of that kind : 

A gBntlomBii come to me having great pain in the rectum on Cu« 
and ftfter do te c ation, gonomlly worse after; Bometimea coming on half 
ftn hoiir afler leaving the cloacC. His history was that he had suffered 
from hiemorriioidB. which came down and bled, and that about seven 
weeks before spoing me he had nndergoue an operation for the cure of 
the piles. The operation consisteil in thrusting a cautery iron into all 
the piles ; great pain followed, and he kept his conch for fotirteen days. 
when he began to feel better, and hie piles did not come dawn, but 
there was discharge of matter. He was told that now all was right, 
and in a few dnye he might go about as usual, but after resting another 
week ho still had pain on and after stool, and lost blood. He went into 
the country-, but, not getting well, at lost sought iny advice. On passing 
my finger into the rectnin, I found a large deep ulcer, and a sinus 
numing from it upwards and downwards ; the piles which still existed 
were angry and tender, and very ready to bleed. As nothing bnt an 
operation could cure him, I alit up the sinusee, drew a straight knife 
throngh the bottom of the ulcer, bringing it right out so as to divide 
the sphincter freely. I also placed two fine ligatures around the 
hsmorrhoids. He had no bad S3'mptom, remarkably little pain, and 
was quite well in five weeks. In this case, the thrusting of a fine 
cautery set up suppuration, and caused an abscosa, which, bursting, 
made a great ulcer, and which ulcer formed the internal opening to 
the sinuses. 

These cases of blind internal Jtstula are instractive. I will 
therefore relate another : 

I saw, with my late friend Mr. T. Carr Jackson, a professional 
brother who had been suffering for some time from pain on defKcation, 
and burning afterwards, with diBcharge of matter always upon the 
motions; he was also much troubled with his water, having consider- 
able irritation of the bladder. He had been operated upon, but 
out getting better ; there was no ulceration, nor was tliere any fissure. 
On examining this gentleman I at once foimd what I expected, a 
internal aperture about two inches from the anus ; from this a 
ran upwards and downwards. The anus (with its outside surround- 
ings] was perfectly healthy. Mr. Jackson, assisted by me, at once 
•lit np the sinuses, and the patient was rapidly and permanently 
cored ; all his bladder- symptoms like-wise vanished. 

Theee easts of internal fistula require very careful ex- 
aminatioti to make a correct dia^osis. Often the surgeon 
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finds an nicer, but does not attempt to pass a probe 
Truly it is an ulcer, but in addition it is the opening of an 
internal fistula, which may burrow in more than one direc- 
tion. Operations u^xiD internal fistulse also require more 
than ordinary care. If you find an internal oiwning in the 
bowel, and a sinus running up higher from it, never lay the 
sinus open simply ; in the first place, if you do, you are very 
likely, after you leave your patient as you think quite safe, 
to have some haemorrhage take place, and the blood will be 
retained in the rectum untU so much has accumulated that 
the patient must pass it. In such a caee always bring your 
incision out through the anus, that no blood may be retained. 
Blood retained in the hot rectum foments the part, and pre- 
vents coagulation and closing of the vessels, which are fre- 
quently large and increased in calibre by the long-continued 
inflammation of the part. Again, if you divide an internal 
sinus, you make a deep cavity whence pus or discharge can 
never thoroughly escape, and in consequence the wound will 
not heal. 

"ftTienever yon have to make an incision through the 
mucous membrane and into the submucous tissue in the 
rectum, without continuing your cut to the outer parte, 
beware of haemorrhage. Plug the rectum well and use a 
styptic, either the subsulphate of iron or a saturated solu- 
tion of tannin. 

I have seen one death from this form of htemorrhago 
occur in the hands of a very good surgeon, and another 
case, during very hot weather, in which a patient moet 
narrowly escaped with his life from a Hke want of care. 

Internal fistula, I have already said, may commence 
by an ulceration of the mucous membrane ; or perhaps, 
more rarely, by a small abscess forming in the submucous 
areolar tissue ; this may be the result of wounding or bruis- 
ing by hardened fasces or foreign bodies swallowed. I will 
mention two excellent examples of this condition. Two 
ladies complained of considerable pain in the rectum. On 
examination in each case a rounded hard swelling was felt 
about an inch from the verge of the anus. On more care- 
fully investigating, a very small orifice wan found running 
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linto thia swelling. In both instances foreign bodies, i.e. 
I fish-boneH, hod been felt by the medical attendants before 
I I saw the patients. 

I am decidedly of opinion that when internal fistula 
t commences by ulceration it is most frequently found asao- 
I eiated with phlhisis. I shall nut go into thiti importiuit 
I question here, intending to devote a later chapter to the 
I special consideration of this subject. 

In operating upon women suffering from fistula (especi- Care re- 
ally when the sinus is near the perineum), cut as little as oprl^iug 
possible, for anatomical reasons ; viz. the sphincter vaghiie g^'l . 
decussates with the external sphincter of the anus, and by nomat 
too fi'eely dividing the latter the point of resistance is lost. 
Anything hke too free incisions are apt to end in incon- I 

tinence of ffeces, or, at all events, in such partial loss of 
I power in the sphincter as to prevent the patient retaining 
I flatus, a result which I need scarcely say is a most dia- { 

I agreeable one. I have been several times consulted by 
ladies on account of this condition, and in some cases I i 

have been successful in restoring the lost power, much to 
my patients' satisfaction. Of very great importance is the { 

question of incontinence of fasces which may result from , 

extensive operations on the rectum where the sphincter 
muscles are freely divided. A patient who suffers from 
inability to retain fiatus or fteces is in a most unpleasant 
condition ; in fact, some seiieitive persons would not 
nndergo any operation which was at all likely to induce 
such a state, and would prefer any physical suffering rather i 

than the perpetual fear of being in any way offensive to 
others. It behoves us, then, to consider how much we dare 
do without danger of damaging or destroying the power of 
the muscles at the outer end of the rectum. Should you 
feel doubtful about the preservation of this power, you are ' 

Abound to tell your patient what may happen, and then 
place the good and e^il before him ; if you foil to do thia 
ftnd the patient recovers with much loss of the power of 
retention, he is justified in complaining of your treatment. i 

Incontinence of wind or liquid fieces results almost always 
from cutting the muacles, and principally the internal ' 
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Bpfaincter, in more than one place. If you have a, double 
fistula, i.e. one on each side of the bowel running deeply 
beneath the intenial sphincter, and you dinde both mnscleB, 
great loss of power you most asaurpdly will have. If you 
can leave ever so narrow a ring of the npjwr part of the 
band of internal sphincter you are fairly safe. On one side 
j-ou may divide the sphincters quite through without danger 
if you will only take care that your incision is made quite 
at ritfht angUs to the fibres of the muscles. If you divide 
the muscles at all ohliqvdy you never obtain good union, 
and even in comparatively slight cases you may get incon- 
tinence ; I am quite sure this is the secret of operating in 
bad cases without destroying the power of the mnscleB. 

The subject of the treatment of incontinence of fseces 
will be fully dealt with in the next chapter. 

After an operation for fistula the bowels should be kept 
confined for about throe days ; a purge may then be ad- 
ministered, and full diet allowed. The wool usually comes 
out when the bowels act, hut if it does not come away 
I gently and gradually remove it. 

If much wool has been put into the rectum to prevent 
hepmorrhage, I generally take away a portion of it the next 
day, leaving some only at the bottom of the wound. If the 
whole plug is left in, the pntient will probably be very un- 
comfortable, as he cannot easily got rid of wind, and, the 
danger of primary hiemorrhage being over in twenty-four 
hours, there is nothing gained by retaining a mass of wool 
in the bowel. 

Very little dressing is required in the after-treatment of 
fistula ; in fact it is better to do too little than too much. If 
lint, wool, or any other foreign Iwdy is daily thrust into the 
wound it is not at all likely to heal kindly. Daily after the 
action of tlie bowels, the wound should be gently sjTinged 
by a warm antiseptic lotion, such as Sanitas, Condy, c^r- 
bohc acid, &c., to remove any fieees which may be caught 
in the wound and so cause irritation. A little cotton woo! 
or fine oakum laid quite gently in the whole track of the 
wound to absorb the discharge and keep the edges from 
uniting, is all that is wanted. I have constantly seen the 
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Leoling process delayed by too great interference — e.g. 
probing, aud stuEdiig lint saturated with ointments or lotions 
into the sore. I very rarely use anything but a Uttlo wool 
smeared witli vaseline ; only when the wound is unhealthy 
or sluggish do I prescribe lotions or ointments ; then, accord- 
ing to circumstances, black wash, carbohc acid, nitric acid, 
the snbsulphate of iron lotion, zinc or resin ointment may 
be advantageous. The compound tincture of benzoin I have 
found to be an excellent applicatioH. For the first few days 
I have sometimes employed corbolised oil, 1 to 20, as it 
keeps the wound moist, but you must not go on long, or the 
granulations will be destroyed by the acid, and the edges of 
the wound becoming irritated, cicatrisation will be thus 
retarded. When any ii-ritation is seen around the wound, 
there are few better dressings than fresh pure olive 
oil ; it sheathes the part, is very soothing aud grateful to 
the patient, and under its use granulation goes on rapidly, 
the wound is probably nourished by the oil, and there is a 
remarkably email quantity of pus discharged. 

Although the surgeon should not interfere with nature's i 
work, he must be always on the watch during the healing | 
process for any burrowing or formation of fresh sinuses. ' 
The granulation should be firm, not jelly-like, for the latter i 
condition is of no use for sound healing. The wound may 
appear to be quite healed, but may break down again at its 
deeper parts and the fistula be re-formed. It is important 
to get the granulations into a healthy state, and not to let 
the wound close up too rapidly. The development of fresh 
sinuses is generally indkatcd by tlie sudden {and otherwise 
nnaccouQ table) augmentation of the purulent discharge. 
Whenever a wound secretes more than its surface seems 
from your experience to warrant, be sure that burrowing 
has commenced, and search dihgently for the sinus at once, 
for the longer it is left the larger and deeper it will get. 
Sometimes it is under the edges of the wound that it com- 
mences ; at others at the end of the wound internally or 
externally, and occasionally it seems to dive down from the 
l«i6e of the main fistula. When the sinus is found, I need 
scarcely say that, as a rule, it should be laid open at once. 
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One other point : always encourage your patient to tell 
you directly he has any pain in or near the healing fistula : 
never make light of his complaints; often he will be the 
first to discover, by the existence of some unpleasant sen- 
Bntion, the commencement of a small abscess or sinus, and 
will be able also to indicate its situation. I had under my 
care a gentleman upon whom I operated for severe fistula 
on the left side, and which had nearly healed ; during the 
treatment he told me be had slight pam on the right buttock 
three inches from tbe anus. I examined hut could feel no- 
thing, and my patient said all his abscesses on the left side 
commenced with the same sort of pain, and he felt sure 
another abscess was forming ; and the very next day I de- 
tected deep-seated fluctuation. I immediately cut down and 
let out as much pus as would fill an egg-cup ; had this been 
neglected the result would have been serious. 

No fixed rules can be laid down for the treatment of 
these wounds ; it is in getting them to heal quickly, bat 
soundly, that the skilful surgeon ia shown. Wlien to 
administer stimulants, when tonics, to feed tbe patient 
well, yet not to over-feed him, are all points in which 
common sense, practical knowledge, and the observance of 
apparently email matters will best guide us. There are few 
surgical cases that call more for intelligence and watchful- 
ness on the part of the surgeon than the after-treatment of 
a bad fistula. I have often seen patients whom tbe beat 
and most eminent surgeons in Loudon have uttt>rly failed 
to cure, because they left the patient after the operation 
almost entirely in tbe hands of persons who had not much 
experience, and who did not know what to expect and guard 
against. During the healing process do not purge your 
patient much, hut take care that the bowels are fairly 
relieved; this I generally accomplish by a mild alterative 
pill and some Friedrichsball water or other gentle laxative. 



It is important that the recumbent position dionld be 
kept for some time ; its duration must depend upon the 
state of health and the extent and depth of the wounds ; 
too early or too much etajiding or walking about will not 
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only delay, but eometimes entirely prevent, cicatriBation. I 

The more I see, the more confirmed I am in this opinion. I 

The sooner you can get the wound to heal the better, for it 1 

stands to reason that the longer the wound remains unhealed I 

the greater is the chance that some fresh absceBS or sinus I 

may form. You never ought to consider your patients 
quite safe until alt sinuses or wounds are healed ; and If I 

they go from under my care before that, I always tell thera I 

they must take the responsibility upon themselves. I do I 

not keep my patients long in bed, but I make them recline I 

upon the eofa ; this rule is oBpecioUy advisable in delicate 
constitutions. 

I cannot help repeating this warning : never, if you can Infltatj 
avoid it, operate upon a fiatula that is from any cause *''"^ 
acutely inflamed. 

While inflammation is going on, fresh sinuses are likely 
to form, the areolar tissue breaking down so readily ; if you 
operate nnder these conditions, failure is almost certain to 
ensnc. All you ought to do in such a case is to make a free 
dependent opening, and keep the patient at rest until the . 

inflammation subsides, the sao of the abscess contracts, 
and the formation of sinuses is for a time completed ; then, 
and only then, your operation stands a fair chance of 
Buceeeding. 

In old-atanding cases of ulceration and stricture of the pi-tuln i 
rectum, fistulee almost invariably form, but the internal ^X"tri 
opening is very rarely above the stricture, where one would tu™ 
think it ought to be ; sometimes it opens into the stricture 
itself, but nearly always nearer the anus titan the stricture. 
The treatment of these casee will be considered in the 
chapters on Stricture and Ulceration. 

It is a rule with me never to despise a small (ietnia, Smail 
more especially if it be directly dorsal or perineal ; often ^ ^e doi 
when you divide a seemingly most trivial sinus, you find p'**! 
from the opened track a deeper one passing up the bowel, 
and this condition, as I have pointed out, is an obstacle to 
the success of the elastic ligature. 

When this is not the case, slight fistulie are not rarely 
difficult to heal. I have been many times much troubled 
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by them, and generally in cases where they ran through 
the fibres of the external sphincter, and not quite beneath 
them, so that in operating only a portion of that muscle 
was divided. The late Mr. Salmon was in the habit of 
saying when he had laid open one of these fistulsB : ' Now 
I have made a fissure, and I shall proceed to cure it,' and 
he then drew his knife along the base of the sinus so as to 
entirely divide the external sphincter. Mr. Salmon was a 
man of very acute observation, and I am sure in many 
such instances this practice is the best that can be adopted. 
I do not say it is always necessary to make a d^ep incision 
through the external sphincter, but I always make one 
through the muscle in superficial dorsal fistulsB, and I am 
confident if you neglect this precaution, you will often have 
difficulty in healing these apparently very trivial sores. If 
they do not cicatrise quickly they become very much like 
fissures in appearance, and the patient will suffer pain more 
or less severe after, as well as at the time of, defsecation. 
Here is an illustrative case : 

A gentleman had been operated upon by one of my coUeagnes for 
fistula and got well, but after some months another abscess formed in 
the site of the old wound ; this burst. When I saw him there was a 
very small fistula, nearly dorsal, not deep, but tunnelling under the 
old scar. I opened this ; in a fortnight it had not healed ; no burrow- 
ing had taken place. I touched the sore with nitrate of silver, and 
ordered him some nitrate of mercury and opium ointment, but still it 
did not heal, and in another fortnight he began to complain of pain, 
lasting an hour, more or less, after the bowels acted. I now saw that 
without a fi*eer use of the knife it would not heal at all, and might, 
and probably would, get deeper ; so I persuaded him to lay up for a 
few days, and I drew a fissure -knife along the wound, beginning above 
it, and coming below the external end of it, and I took care to go right 
through the sphincter. This proceeding settled the matter : in about 
a fortnight he was quite well, and he has remained so. This case 
made a deep impression upon me, as I saw that the slight incision 
through the base of a fistula in this class of case is of no moment 
when you are operating, and it may save you some anxiety, and per- 
haps discredit also, afterwards. 

Here is another case : 

A gentleman with an apparently very small fistula, situated 
anteriorly, went to an eminent surgeon ; it was so slight that the 
surgeon recommended him to be operated upon at once in his con- 
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snlting-room ; this was done and the patient went home. After five 
weeks, the wound not having healed, I was requested to see the patient, 
and I found that from the bottom of the small wound there ran a deep 
sinus up the bowel and also forwards nearly to the scrotum. I do not 
say that these sinuses might not have formed since the first operation, 
but the case clearly shows how careful one ought to be both in diag- 
nosis and prognosis. A certain cure had been promised in this case in 
a few days. 
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CHAPTER VI. 



INCOHTKJENCE OP FiiOKS, ITS CAU9E9 AND TREATMENT. 

Incontinence of fteces and of flatus may result from 
injudiciouB operations on ordinary cases of fistula, or may 
supervene on very extensive and far-reaching fistulte which 
have been treated by inexperienced surgeons. This incon- 
tinent condition is exceedingly diatressing to the patient, 
who often espresses a desire rather to die than to live on, 
a burden and a perennial Boorce of annoyance both to 
himself and to his friends. In bad cases flatus is passed 
mthout the slightest warning, and before the sufferer can 
get to stool the contents of the rectum are discharged. It 
is hardly necessary to say that the cure of such an un- 
pleasant state must be highly aatisfJactory both to patient 
and to surgeon. However, before describing the various 
modes of treatment and of operation, I will deal more fully 
with the causes of incontinence of fteces, and will narrate 
the several symptoms and conditions of these ai^ections. 

I. When too deep a cut has been made through both 
sphincters the wound may heal in such a manner as to 
cause a deep sulcus. The result of this is, that the conti- 
nuity of the sphincters is interrupted at one point and their 
edges curled outwards by the contraction of the scar {lee 
diagram 18). While the muscles are still strong, and the 
cicatrix soft and pUable, the motions may yet be retained ; but 
subsequently the contraction of the cicatrix, and the fact of 
the continuity of the sphincter being broken, unite in causing 
a loss of muscular power. Such, as is well known, has taken 
place when the quadriceps of the leg is ruptured. 

On contraction of the sphincters from the muscles being 
divided, the sulcus is widened, thus allowing the escape of 
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incontinence of fieces. 
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III. I have cursorily dealt with this iii the last chapter, but 
a repetition mayiiot be alto^etbei undesirable I refer to the 
decussation of the sphincter \iiginie and the rei,ta! sphincters 
Owing to this anatomical fict a sunpk operation on fistulfe 
in the perineal region maj cause the difatressing conditions 
above narrated ; tliei 
fore in the case of 
women especial care ' 
should be taken in 
operating. 1 believe 
the following is an ade 
quate explanation of 
this cause of incontin 
ence. The anal sphinc- 
ter has in women a 
weak point in the pen 
neum. and its division 
at that point may 
cause a lack of power 
Therefore if the inner 
circular fibre {see dia 
gram 20) be divided, 
the anus is enlarged 
and the outermost de 
cussating fibres by ] 
their contraction can- 
not completely close 
the anal orifice. 

Now what do " 
observe on examining 
a patient affected by the aihnent \ 
Condition I. there is a deep eulcus, perhaps unhealed. On 
exploring the bowel we notice that the anus is very large, 
and that it is constantly contracting from the patient's 
perception of a sense of weakness therein, and the mucous 
membrane may perhaps be prolapsed or a pile appear 
outside. On introducing the finger, there is little or no 
resistance ; the anus can be easily dilated. The muscles 
are not firm, broad, and contractile, but are weak and narrow. 
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Moreover, at the point where the deep incision lias been 
made, the tiBsues may be hard and cicatricial and no con- 
traction of the muscles can be felt. It is here that in the 
earlier stages the leaking takes place, but later on, &om 
weakening of the muscles, it may occur at any part of the 
anus. 

Condition II, — On examination two cicatrices are Been 
and felt, one on each side of the bowel, or two on one side 
only. 

The finger can also detect the same loss of power and 
lack of consistence of the muscles as in the previous state ; 
but here two points are felt at intervals in the circum- 
ference of contractility. In fact the muscles have been 
divided into small segments, and the sphincters, as a whole, 
have been proportionally weakened. 

In Condition KI. — there may be little shown externally, 
and indeed little discovered on examining with the finger, 
ar that the fistula was 
perineal, and in some 
.Mses may perceive 



except that you may feel from the 

i 




the 
drawn too far back- 
wards. 

After having ex- i 
amined the patient 
and made your diag- 
nosis as to the cause 
of incontinency, the 
question arises as to 
which operation is 
the preferable one 
to perform. Having 
carefully conijidered 
this from all points 
and made your choice, 
you should then warn 
your patient that, though one single operation may succeed, 
many may be necessary, and that even then several months 
may elapse before a Batisfactory result is brought about ; 
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for the tissueB take time to contract and the patient mast 
become accustomed to the new state of affairs. One thing, 
however, you may safely promise — great improvement is 
sure to accrue, and there is every probabihty of a radical 
cure of this distreedng state. 

There are many plastic operations that I have tried in 
these cases, but nothing succeeds so well as the application 
of the actual cautery. 

In the case represented by diagram "21, when the fistula 
is cured and the wound well heated, the everted and sepa- 
rated ends of the muscle may be freed and the solcue 
lessened in depth by 
dividing thoroughly ' 
across the old bcoj 
and allowing the 
wound to heal from 
the bottom. 

In Condition 11. 
the application of the 
cautery to be hereafter 
described, affords the 
only hope of success. 

In Condition III. 
La'ffson Taifs opera- 
tion upon the peri 
neum may be per- 
formed, but the flaps 
should be turned mto 
the rectum and su 
tared together, thus 
narrow ing that orifice. 
But the method my 
father and I have 
found most satisfac- 
tory m all cases, and 
the one I shall adopt 
in the future, either alone or combined with other methods, 
is as follows. 

With the patient in the lithotomy position, I first 
ligature any lax mucous membrane, or remove piles, so 
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as to tighten all the upper part of the bowel, and then vith 
the I'a<iuo!in cautery burn deeply mto the external and 
uiternal sphincters in several places, at the same time 
cauterising the old scar or scars, and burning deeply into 
the tissue just around the anus. When the operation is 
completed I dress the wounda with wool thoroughly satu- 
rated with olive oil. 

The cicatrix resulting from a burn is followed by very R«nltd 
great contraction and consequent drawing in of all the \ 
surrounding tissues, whereas a scar caused by the use of a 
knife does not contract nearly so much. I can offer no 
explanation of this, except that after burning there is more 
extensive destruction of tissues, and thus a formation of a 
lowly organised and contracting scar. For the cure of these 
cases it is very fortunate this is so, for, by burning, large 
sloughs are made, and when they separate the resulting cica- 
trix contracts, the anal orifice is narrowed, and power over 
the feeces is obtained. The after-treatment of these cases re- 
quires great attention : the dressing must be carefully done, 
and the daily passage of the linger may be necesBarj', so 
as to keep the contraction within certain bounds. Yet it is 
astonishing how rapidly complete power over the sphincter 
is recovered. The reason, I imagine, is that the firm 
cicatricial tissues caused by the burn afford a sure basis 
from which the segments of the sphincters between the 
burnt islets may contract and thus gain in power. 

I should always advise patients who have undergone AfttMreat- 
this operation to keep their motions fairly hquid, and if — 

the bowels do not act for two days, to at once administer 
an enema, so as to break up any hard motion that may be 
obstructing the passage. Of course impaction in these 
cases would cause much trouble , in consequence of the some- 
what contracted orifice. If a simple enema should not 
prove effectual, I would counsel the patient to use an enema 
of oil and fresh ox.gall, of each 3 ozs. The latter ingredient 
is very valuable, as it acts upon the hardened fieces and 
tends to dissolve them. Should this, too, fail, a medical 
man must be consulted. 

In the last eight years my father and I have had many 
SQCcesaful cases, and our patients have been only too thank- 
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ftil for their safe delivery from an esceBsively miBerable con- 
ditioQ, miserable both to themselvea and their friends. 

To illustrate the success attending this operation, I will 
relate two typicaJ cases out of many that have been cured 
by ua: 

Case I. H. R . aged 82, cajno to nonsuit me, ^ving the following 

history : When in South Africa a large abscesa hod formed in the right 
buttock. This waa opened, and a fistnla resiilted. Ha came to 
England (o place bimEelf under the care of a surgeon connected with 
one of the large hoapiiald. and was operated upon. After the operation 
he lost all power over the onus, and posHed flatus and feces without 
the slightest warning. Oo e^ainiiieition I found a large, deep scar 
eilendiug from above the internal sphincter on the right aide into the 
right buttock. 

The annR was in the etate described in Condition I. (p. G7)> 
I explained to him that he could be cured onl,v if he submitted to 
one, or perhaps more than one, operation. To this he readily con- 
sented, as he was anxious to marry, but said he would not do so un- 
less he was freed from this pitiable condition. Placing him in the 
lithotomy position, I operated upon him, ligaturing four pieces of lax 
mucous membrane above the sphinclers, and then burning into the 
external and internal sphincters, in &ont, behind, and at the sides. I 
also burnt deeply into the old scar. The rectnm was then filled with 
wool thoroughly saturated with oil, and the bowels confined for four 
days. In eight weeks the wunn^s bad entirely healed, and the anal 
orifice was considerably narrowed, eo that he was able to hold his 
motions. Three months later he was perfectly well, and returned to 
the Cape. 

Case II. Captain C , of Ooyal Navy, aged 43, said that when 

in the East Indies he had sufTcred &om dysentery and had had fistula, 
which was operated on several times. At the last operation it appears, 
from hie description, that the sphincters had been divided on both sides. 
This was fallowed by incontinence, on account of which he was in- 
valided home. Ho said that if this could not be cured, he would have to 
retire from the service, as his position compelled him to entertain. This, 
in his present condition, be could only do with extreme discomfort. 

On examination I found on the right side the scar of an old fistula, 
and on the left side a similar cicatrix. From the latter a sinns ran np 
tlie bowel. The anus was large, and there was loss of power over the 
sphincters. This case exactly typifies Condition II., described on p. 69. 

He was operated upon, the sinus being laid open and deep burning 
made into the soars and into the qihincter in several places. In two 
months' time he had greatly improved ; but as he had not obtained 
complete control over those parts, be was operated upon again, and 
the inncouB membrane above the sphincters well cauterised. In an- 
other two months he returned to his ship quite cured. 
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WITH PHTHISIS. 

From a surgical point of view I wish to consider phthisis as 
a complication of fistula. It would doubtless be more 
correct to regard fistula as one of the complications of 
phthisis, but I think it better for my purpose to put it in 
the way I have. 

This subject ia one of conaiiierable importance, and baa 
scarcely, I think, received from any author the attention 
it deeerveB. The majority of writers upon fistula have 
simply expressed the opinion that in phthisical patients no 
interference should be attempted with the fistula, generally 
contenting themselves by stating that if any operation be 
performed the wounds will not heal and the patient's life 
will be shortened. It is the opinion of some eminent men 
that fistula has really the power nf arresting, or at all 
events retarding, the chest affection, and on that ground 
they would deprecate any operation. This opens up a very 
interesting question, which I shall endeavour presently in 
eome degree to pursue. 

There are other authorities of great experience in con- 
sumption who have expressed the belief that the co-exist- 
ence of fistula and phthisis is by no means a common one. 
Andral and Louis both state that they had very rarely 
observed a conjunction of the diseases. Andral, in fact, 
Bays that, out of 600 patients affected with phthisis, he 
noticed only one case of fistula. AccoriUng to Louis, 
tuliercolar ulceration is very common in the small intestine, 
and but very rarely found in the colon and rectum. The 
same doubt as to the prevalence of fistula in phthisis has 
been expressed to mc by eminent physicians whose oppor- 
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tnnitiea of aceing pulmoiiary affections have been moBt 
extensive. Upon this point I beg to make an observation : 
I have not the shghtest doubt that there are immenBe 
numberH of phthisical persons in whom no fistulie exist, 
hut I have also no doubt that there is a very largo number 
of cases of fistula in which there is tubercular disease of 
the Inngs. 

A patient ^th disease of the lungs going to any of the 
hospitals for phthisis does not say anything about his 
fistula to the attending physician — he speaks only of his 
chest ; but the same man conies to me at St. Mark's say- 
ing that he has a fistula ; I [lerceive, perhaps at once, that 
he is consumptive. Of course the physician cannot see 
that the phthisical patient has a fistula, and the question is . 
very rarely put ; of thia I am certain, aa patients say, ' I 
am attending at such a hospital for my cough.' When 
I ask, 'Did you tell the gentleman you saw, that yoa 
had fistula ? ' their reply almost universally is ' No, sir, I 
did not.' 

For my own part I am quite con^Tnced that a very con- 
siderable percentage of fistulous patients have more or less 
of tubercular lung-affection, latent or active. I have endea- 
voured to ascertain what the percentage is, and I have care- 
fully gone over a period of ten years in private practice, 
from 1871 to 1880 inclusive, and I find that out of 1,632 
cases of fistula seen by me during that period, 234 had 
phthisis either active or latent, or such symptoms as fore- 
shadowed the appearance of phthisis — such, for example, as 
narrow and flat chests, winter cough, continuing long 
through the spring, proneness to take cold, feeble circula- 
tion, and incapability for sustained physical exertion, also 
that facial expression which is not uncommon ; and I 
will add that a bad family history was frequently co- 
existent. 

I will here quote the opinions of those entitled to respect 
on the question of operation on phtliisical patients. 

Dr. Bushe, of America, in his really admirable treatise 
observes: 'It is very apparent that a great many fistulie 
depend upon disease of the lungs, therefore we should not 
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operate upon them, else the healing will give rise to an in- 
crease of the puhnouary disorder and curtail life.' 

Mr. Quain says, ' When the symptoms of tubercular 
disease of the lungs are present the operation for fistula is 
not allowable,' 

Mr. Curling does not express any opinion upon the 
question of operation, although he notices the frequent con- 
currence of the two maladies. 

Mr. Erichsen in hia ' System of Surgery ' objects to the 
operation save in a few picked cases. 

In Holmes's ' System of Surgery ' the subject is dis- 
missed with this observation : ' If a fistula be cut when a 
patient is suffering from phthisis, the wound, in the ma- 
jority of cases, will not heal.' This I am bound to say is 
not my experience. 

Miller says, ' In phthisical cases the wound in all pro- 
bability would not heal, and supposing that it did heal, the 
result would probably be most injurious on the system, the 
pulmonary disease advancing with fresh virulence on the 
closing up of an outlet whence purulent and other products 
had been long habitually discharged.' 

Dr. Theophilus Thomson states that the coexistence of 
fistula with phthisis appears to retard the progress of the 
latter disease, acting as a derivative. 

In the recent works on phthisis to which I have had 
access there is no reference made to the subject I am 
treating. 

Dr. Bristowe, while mentioning the frequency of tuber- 
cular ulceration of the large and small intestines, does not 
allude to fistula in conjunction with phthisis. 

When we find an opinion so decidedly and generally ex- i 
pressed by men of acknowledged ability and experience of 
the subject on which they treat, we very naturally and 
properly hesitate to call in question their judgment ; but, 
on the other baud, we should never be prevented from 
inquiring carefully and diligently as to the grounds upon 
which that conclusion has been based ; and should oppor- 
tunities present themselves we should test whether the 
opinion is founded on fact. I have always thought that 
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a universally widespread belief, though perhaps exagge- 
rated or distorted, has some considerable element of truth 
which had served for its origination, but, at the same time, 
there is nothing more liieljr to lead to error and stifle the 
spirit of inquiry than a too easy acquiescence in what may 
be called ' popular creeds.' 

It must be obvious to everybody that to operate upon a 
patient with confirmed and advanced tuberculosis would be 
a positive cruelty, and would undoubtedly hasten liis in- 
evitable fate ; but there are different forms of phthisis, 
some evidently not so destructive as was formerly imagined ; 
and we know that many persons whoso chests at one period 
of their lives exhibited undoubted signs of breaking down 
of pulmonary tissue, the formation of cavities, Ac, ulti- 
mately recover, and attain a fair old age. Every surgeon 
who has been much in the post-mortem room must be 
familiar with the fact that, in old persons who have not 
died of phthisis, repaired vomicie and cretification of de- 
posits, probably tubercular, are not uncommonly found. 
I am quite certain that there are many sufferers from lung 
affections complicated by listula, who, because they are 
said to be phthisical, have nothing done for the cure of 
their listulffi, and whose lives, in consequence, are ren- 
dered much more wearisome and wretched than they 
might have been if an operation had been judiciously 
performed. 

Assuming, as I think we safely may, that many patients, 
the subjects of fistula, have also a tendency or predispoai- 
tion to phthisis, it will not be unprofitable to consider for a 
moment why this should be the case. The conjunction has 
been ascribed to tuberculous ulceration of the bowel, and 
no doubt, in some cases, this opinion is correct. I am quite 
sure now that many cases of incurable ulceration in the 
rectum are tubercular, this portion of the bowel when 
examined after death presenting precisely similar conditions 
to those which are found in other parts of the intestine well 
known to be thus affected. The ulcers are deep, and spread 
at the edges, joining others, and undermining the mucous 
membranes, leaving broad or narrow bridges. In this form 
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of alceration, as a rule, pulmonary phthisie does not co- 
exist, or, at all events, only shows itself very late in the 
disease. In a young gentleman I saw several times with 
Sir James Paget and Sir William Gull, the ulceration was 
very marked, and estended high up the rectum, but no 
chest affection became apparent until three years had 
elapsed from the commencement of the bowel disease. 
In the many cases of phthisis I have seen in which fistula 
formed, there has btjen no diffused ulceration of the rectum, 
poBsiblj because the disease spent itself mainly upon the 
Inngs ; and in the case of tuberculous ulceration of the 
rectum, anal fistule are not common. 

The rule in my opinion is, that fistula in patients who 
have a predisposition to pulmonary consumption commences 
by a breaking down of the connective tissue beneath the 
mucous membrane of the rectimi ; thus a small abscess is 
formed, and this makes its way into the bowel very rapidly, 
leaving a large patulous aperture. Therefore, I think we 
may safely say that the same condition of health or consti- 
tution which renders a patient liable to pulmonary affections 
generally, renders him also prone to fistula. These people 
are usually thin and ill-nourished, and have very little 
power of resistance against injurious influences; intlamma- 
tion, which in robust individuals would result only in the 
effusion of plastic material, in them terminates in the pro- 
duction of numerous and very perishable cells, which readily 
form themselves into purulent collections, especially in lax 
tissues. Probably, I should say, the want of fat in the 
ischio-rectal fossa and its neighbourhood disposes to the 
formation of an abscess there. The veins have to sustain 
a considerable column of blood, and they are moreover 
exceedingly ill supported, so that local congestions and 
feebleness of circulation must be a common condition. 



Fistulje in persons of a phthisical tendency are marked Pfculiui- 
by certain peculiarities which I think imi>ortant to notice, a^uu in 
Some have been already casually mentioned, but I will here JlJjoI^f*' 
state them clearly. 

They have a disposition to undermine the skin and 
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miicoua membraiio with remarkable rapidity, but not to 
burrow deeply. 

The internal aperture ie almost always large and open 
— on passing your finger into the bowel you can feel it 
most distinctly, often the size of a threepenny-piece, 

The estenial opc'iiing is also frequently large and ragged, 
not round ; it is irregular in form, and surrounded by livid 
flaps of skin ; when you pass your probe into this aperture 
you can sweep it round over an area of more than an inch, 
and not infrequently the skin is so thin that you can see 
the probe beneath. 

This is a very different condition from Uiat of the 
external orifice of a fistula in a healthy person, which is 
usually small and puutiuif, and the skin is not detached to 
any extent from the underlying structures. 

The discharge is thin, "watery, and curdy, very rarely 
really purulent. 

The sphincter miutcles are almost invariably very weak, 
\STien you introduce the finger into the bowel you are 
hardly seneible of any resistance being offered. I think 
this a most important indication of constitutional weakness, 
and fi-om it I derive this practical lesson : When operatituf 
upon a patient with phthisical proclivity interfere at little ax 
poatible with the sphincter musclrs, especially the internal. If 
you divide the sphincter, incontijience of fieces will almoet 
certainly result. 

It is common to observe in these patients much longish, 
soft, silky-looking hair around the anus. 

With any of these peculiarities strongly mai'ked, I am 
always suspicious of my patient's strength : with all of 
them, or several of them present, I feel certain of bis con- 
dition and act accordingly. 
if I have noticed three varieties of fistula in conjunction 
with phthisis or phthisical tendencies. They may be 
termed, for operative convenience, the fistula with tuber- 
(^ulosis, fistula in conjunction with chronic phthisis, and a 
fistula which occurs in patients with a family tendency 
to phthisis, viz. some of its members have actually had 
phtbisiB, and others have suffered from strumous joints or 
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glandular disease. I Bhonld call this case the Btrumous 
variety of fistula. 

Now, when a conaumptive patient consiilta me, I think J 
it most important to discover from which of the varieties 
he ia suETering. If be is acutely tubercular and probably 
cannot live long, an operation ia decidedly contra-indicated, 
or if any treatment be employed it must only be in the 
direction of affording rehef from a fistula which is giving 
rise to great pain. 

For this kind always follows from some tubercular ulcer 
of the rectum and develops into a fistula with a large 
internal opening, into which fiecea paaa. Not for one 
moment would I think of curing, or attempting to cure, thia 
condition. All that is desu'ahle is to make a large external 
opening (but not to divide the sinus) through which the 
retained ffeces may escape and afford rehef. This should 
be done without keeping the patient in bed for even one 
day, and if an anesthetic be given chloroform should be 
employed, and that only in snEBcient quantity to lull the 
pain while the ojwning is made. This treatment enables 
the poor sufferer to end his days in comparative peace. 

What I have termed the second variety comprises those 
cases of fistula in patients who have had hffimoptysis and 
may at the time of consultation have the remains of a 
cavity or consolidation at the apex of the lung without any 
very active symptoms of phthisis. It is in these cases that 
the fistula begins in the bowel or just at the entrance to the 
anus and burrows outwards and undermining the skin, with 
an internal and a large external opening which has un- 
healthy, overlapping, livid skin. Judicious active treatment 
is here called for ; it must stand to reason that the patient's 
body should, as far as possible, be restored to a healthy 
condition, in order that the lung may have a chance of 
recovering. The drain upon the system which the fistula 
eserts, together with the mental worry, necessitates mter- 
ference. 

As previously mentioned, the anesthetic best to ad- 
minister in these cases ia chloroform, for it does not irritate 
the air-passages, and minimises the secretion of mucus ; 
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3 ether is au irritant to tbc respiratory passages, 
increaaea the secretion of mucus, and may cause congestion 
of the lungs, cough, and in deUcatc chests pnetunonia. 

I commence the operation by laying open the main bIdub, 
but avoiding the Bphincter as far as possible. Fortunately 
it is not usually necessary to cut deeply, as the sinuses are 
generally euperticial. I then cut off the edge of the unhealthy 
skin and scrape the base of the sinus with a Volckmann's 
spoon, being careful not to allow the patient to lose much 
blood. I do not keep him confined to bis bed, but let him 
got up the nest day. In fact, as far ae practicable, I cause 
no change in his ordinary way of life. 

After the operation let the patient have good diet ; by 
all means, plenty of cream and milk ; if he can take it, he 
may have a little cod-liver oil and steel and qubiine, sepa- 
rate or combined ; if you can manage it let the bed-room 
fa«e south or west, and get plenty of fresh air into the 
room, the patient lying well covered up on a couch by the 
open window for houre, in fact, nearly all day. Do all you 
can to keep him amused and cheerful ; avoid poulticing the 
wound ; disturb it as httio as possible, keep it clean by 
gently syringing with a solution of carbolic acid (1 in 40) 
night and morning, and well dry afterwards ; dresB with 
wool ; ointments as a rule do not suit, but astringents are 
useful. Do not be in a hurry to get the bowels open, and 
manage this rather by diet and laxatives than a purge ; if 
you set up a diarrhoea in these patients, it will gire you 
trouble and delay the healing of the wound, UnlcBs there 
is furring of the tongue, headache, or lose of apjtetite, I do 
not think the bowels need be relieved more than once in 
three or four days. All these matters may appear so trivial 
as to be almost unworthy of mention, but I am sure that 
attention to apparent triflee will make just the difference 
between success and failure ^siih these patients. 

The strumous variety of fistula may, or may not, have 

' an internal opening) and generally commences as a chronic 

abscess, quite painless and filled with curdy pus. Although 

some member of the family may be consumptive, there are 

no perceptible signs of this in the patient himself. 
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I do not hetdtate to operate upon sacb a fistula, for it 
(like supporatLDg glands in the nec-k and strnmoiis testes) 
may be at first a purely local disease, and shoald be at 
once attacked, instead of being allowed to remain, and bo 
perhaps become the starting-point of acute tuberculosis. 

Too can operate upon this kind as you would on an 
ordinary fistula, bat you should give especial attention to 
all minor details mentioned above. 

Those gentlemen who object to operating in any case 
upon a phthisical patient give different and rather contra- 
dictory reasons for their objections. Some say, ' Do not 
operate, for the wound will not heal, and the incrcntcd dis- 
charge will be detrimental ; ' others, ' The btalin^ of the 
fistola will he injurious to the patient, as the discharge 
prevents or retards the progress of the chest affection.' 1 
have this remark to make here ; that when a fistula has 
kindly healed I never knew a phthisical patient to bo 
directly the worse for it, i.e. 1 have never seen the chest 
affection aggravated or suddenly get worse on the eloahii/ 
up of the wound. 1 think the idea that the dischargo 
retards the progress of the lung disease is rather a rem- 
nant of the old doctrine of issues, setons, and derivatives, 
than a positive fact. 

For my own part, I do not think we have many, if any, 
clinical facts tending to show that an operation for fistula 
in phthisical patients renders the lung affection worse, or 
makes it more rapidly progressive, 

I have had several cases, which certainly at ^r»t xight 
appeared to contradict what I have just stated : the patient 
is operated upon, and in four or five days inflammation of 
a lung and hiemoptysis set in, this being in some cases the 
first attack. Now, one is not unnaturally led to conclude 
that the operation is the active cause of the sudden acces- 
sion of the lung symptoms in these cases ; but after all it 
may not bo eo ; there are other factors to be considered. 
These may be mentioned : the natural excitement pre- 
ceding and attending the operation ', the effect of anars- 
tbetics ; the different, and probably colder and ' draughty," 
air of the hospital wards ; and the nwUh-n lakimj to the 
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Tecumhent position, by which, in lungs predisposed lo diseaBe, 
hypostatic engorgement may be readily set up, aud pneu- 
monia follow. This last I think a very imjtortaut element 
in the phenomena ; and, as I have said, never confine your 
patients who have a consumptive tendency entirely to bed. 
I let them recline on the sofa, and sit on air-cushionB from 
the day of the operation, and 1 really think this precaution 
has a great deal to do with the result. You may accept it 
as a fact that phthisical hospital patients do not do nearly 
so well as phthisical private patients ; and good feeding, 
nursing, and the comforts of a home may be credited to 
a great extent with the causation of the difference. 

Although I aay that hospital patients do not, as a rule, 
do well, yet I have had many satisfactory results, even 
where such could hardly have been anticipated. I will 
detail some. 

A man, cet. W, was admitted into the boBpitaJ under my care; he 
hiul decided diiliieSB at tlie apex of tlie left lung', and had apat Llood 
Erequently, and always had winter congh. He faiul a oomjilete fiatula, 
with a very patuIoiiK and large internal orifice, into which isces were 
constantly poesing, and be consequently suffered much, and was very 
anxious to obtain relief. On this ground I determined to operate. I 
did not confine him to bed more than a few days. 1 fed him well, and 
gave him ood-liver oil and tincture of the muriate of iron doring the 
treatment, and I kept liim in the hoBpital only for nine days. He did 
very well, the wound heated, anj as I have seen hjin since, I know 
that his chest affection has not progressed. 

Here is a very unfavourable case which, by a Uttle 
cautious treatment, did well in the end. 



A police constable, let. 20, cane to St. Mark' 
weeks previously he had been operated upon for fistula 
Hospital, 
bsinoptyi 



ler. Eight 
St. Mary's 
undoubtedly consumptive; some time ago hod 
lie sweated at night, and was very thin and feeble. On 
n unhealthy wound woa to be seen involving the bowel ; 
the edges overhung were livid and irregularly ulcerated ; the inticous 
membrane of the bowel was undernuned to the extent of two inches 
Upwards. A deep incision had been made tlirough the sphincter, and 
he hod no power to retain wind, or his motions if at all relaied. He 
coughed a good deal, and expectorated freely ; he was very depressed 
in spirits. It is dillicult to conceive a more lamentable failure of on 
operation; he was in all respects materially worse for what had been 
(lone. 1 scarcely think, hod I eeen the man at lirflt, I should have 
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inlerfered with him at bJI, The qneation wa« what conld be done. 
Finding that be had friends in the country I advised his going away, 
and told him to hve in the open air all day long, to drink as much 
millr and orcLiin as his Btomach would digeBt, and to take a teaapoonfal 
of ood-liver oU, and fifteen drops of the rauriated tinoture of iron, 
three tiiaes in the day. He bad never heen able to take the oil, but I 
managed to overcome his repugnance hy giving liim one drop of 
nitro-benzole with every dose, for which hint I am indebted to my 
friend Dr. Stone of Bt. Thomas'a Hospital. The patient come back in 
aboat ail weeks very mucb improved in general health ; he had gained 
weight and strength. Eis woimd looked healthier, but intrinsically 
waa in much the same condition. I now did not dare to take him into 
the hoBpitul, fearing the confinement and uir; but I thought eonie- 
Ihing might be done to alleviate his contUtion; ho I pored off the 
OverbangiDg and devitalised edges of the skin, and laid open the sinus 
under the mucous membrane ; I did not conJine him to bed at olL A 
few days after doing this J painted over the sluggish base of the wound 
with blistering fluid, and thus gat the whole wound to granulate. 
After about five weeks it healed ; he recovered very considerable 
power in the sphincler, and altogether was in a wonderfully more 
&vouTable condition than when I took him in hand. To show what 
Bin improved state of health he was in 1 con state that he was able 
the whole of the following winter to take his turn of night duty with' 
out being once on the sick lial. 

The mental depression ivbicb the rectal affection creates i 
Bometimes occasions me to operate (when I would rather ' 
leave it alone) on comparatively painless fistulie in patients ' 
with active phthisis. For frequently the suEFerer thinks 
much more about his fistula than he does about what be 
calla ' his little cough,' and is quite dismayed and brought 
to despair when you teU him that you cannot do anj'thing 
to cure him. I am certain that few things conduce more 
to the rapid progress of phthisis than mental anxiety and 
I088 of hope. 

Aa illustrating this I will relate the case of a young 
man who came to nie at St. Alark's. 

He waa in great mental diaCress because of a fistula for which, a C 
well-known surgeon hod told him, nothing could be done as be woe 
consimiptive. It was true that this man suffered from hicuioplysta 
sometimes, and looked far from being a promising patient; moreover 
hid &mily history was unsatisfactory. On examining him I found 
that his fistula was evidently a phlegmonous one, and not scrofulous, 
ue. it began as on abscess, ran an acute course, opened externally, and 



M DISEASES OF THE RECTUM iH. vo. 

did not commimioato with the bowel ; so I thought, conndering hia 
mental distress, it wontd be better tu operate upou him. The mere 
fact of hiB belief that he would get rid of a most troubleBome and 
annoying disorder rn]hed him at once. The da; following the opera- 
tion he looked mnch better than be had done before, and without any 
interruption he quickly got well. I watched tha man for more than 
twelve months, and most assuredly bin lung sj'mptoms had made no 
marked advance. 

I relate cases which occurred Bome years since, because 
we have the opportaaity of seeiiig how they terminated. 

In the spring of 1806 I operated ujion a gentleman, a patient of Mr. 
Cnrrougho, of Lee. He was decidedly but not hopelessly phthisical; 
the undermining of skin in this cose wai very considerable, and he 
suffered so maob tliat I had not the least doubt about the propriety of 
attempting to relieve him. The wound was large, but we had really 
no difficulty in getting it to heal. I saw a relative of thin patient some 
years after who informed me that he continued well and hod no re- 
turn of the listula. I believe in Lhia case the choet symptoms were 
absolutely benefited by the operation. 

A young man was brought to mo by his friends. He was twenty 
years of age, and hod a decidedly phthisical appearance ; he had a 
circumscribed flu(^ on his checks ; was thin, and bad a rapid, feeble 
pulse ; he was a railway clerk, and had been leading a rather irregular 
life for twelve months previous to his present illnesB ; he had never 
suffered from btcmoptyaiB to any extent, but had spat mucus streaked 
with blood not infrequently. There was some dulness over the apes 
of the left lung, and feeble inspiratory murmur. He took cold on the 
slightest provocation ; he had lost a sister by consumption, and also 
hie maternal aunt ; his mother was for from a healthy -looking woman ; 
but his &thor was strong and had no tendency to pulmonary disease. 
This was a case I would willingly not have interfered with; but the 
patient was suffering so much that I determined to try, after improving 
his health, what I coidd do for him. The fistida commenced as an 
abscess, which opened HpontaneoiiBly. ^Vhen I first saw him, be hod 
a einuB on one side of the bowel and an unopened abscess on the other 
side, and was Buffering a good deal of pain- The abscess I opened at 
once. I put him on ood-hver oil and tinct. ferri mtu'iatis, and soon 
sent him away into the country. He returned very much better in 
health, but the sinus bod burrowed ruimd behind the anus and joined 
the abscess I had opened, thus forming tlie not uncommon horse-sboe 
fistula. He was now importunate for something to be done, and al- 
though I was very dubious obout the result, I yielded to bis wisbet- 
There woe one good point in his case which encouraged me, and that 
was, the discharge was tolerably hoaltliy. I operated, not making 
more incisions than were uoceasary, but freely removing the over- 
lapping edges of skin. He took full diet — wine, beer, and anything 
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he fancied — fraia the day of tho operation, and (with the exception of 
a little biuTowini; under the skin tow&rda the periaeuui, which I was 
obliged to lay opea) he mode a good recoverj*. Six weoka after he was 
qnito well, and was weighed, and showed an increase of fourteen 
jioundt since the operation. This lad died of phthisis three years 
after. The Gatula never reonrred, and for more than two years he 
enjoyed lair health. 

& good many years ago I operated upon a patient who was a very 
delicate and decidedly consumptive person; he suffered much horn 
winter cough, and had Bpat blood several timoa; there was a history of 
phthisis in his family. His fistulct was a complete one and caused 
him a great deal of grain and inconvenience, interfering most materiutly 
with his taking any walking exercise. I operated npon him, and was 
a few weeks later compelled to lay open another sinus, which had 
either formed since or been overlooked by me. The wounds were 
slow in healing, and required a good deal of attention, but finally they 
cicatrised soundly, and the patient's health was much benefited by his 
freedom from pain and his renewed capability of walking. I saw this 
gentleman lately : he is still delicate, but enjoys a fair amount of health, 
and the fistula remains still healed : ' most assuredly he has not been 
damaged by what was done fur Inm. 

I operated some years ago upon a patient who was under the care 
of the late Dr. Palfrey and Dr. G. Fowler of Kennington. This gentle- 
man had undoubted phthisis, with vomiote in his lungs, iind at the 
same time he suffered so much from an interuul fistula with a lai^ 
opening that I felt compelled to try and reheve him. Accordingly, 
with the concurrence of Drs. Pal&e; and Fowler. I opened the fistula. 
The wound slowly but surely healed, and from the day of the operation 
he lost bis pain, and hved about two years in comparative comfort — a 
longer time than was anticipated by his medical attendants. 

I saw, in conjunction with the late Dr. Wilson Fox, a gentleman 
about 28 years of age, who had been some time in India, and who had 
snflered from pleurisy and pneumonia, associated with the deposit of 
tubercle; he also had a complete fistula, which gave him great incon- 
venience and, at times, pain. He was very ansions to have something 
done for this, and Dr. Fox, aa his long condition was stalionary and no 
active disease present, was of opinion that there was no objection to an 
operation on the fistula; I tlierefore cot through the sinus with the 
elastic ligature without occasioning the patient any pain or confining 
him more than forty-eight hours to bis room ; four days sufficed for 
the ligatnre to cut through, and the wound soon healed, the patient 
experiencing great comfort. After about eight months he caught a 
cold, and his chest .ay mptnois recurred, with much cough, and the cica. 
trix of the wound in the part near the anus broke down, but this did 
not trouble him much, and from time to time the wound healed and 
■ Fourteen years of lei the operation, 
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TSAppeared ; bnt there was no doabt in the mind of the patient ae to 
the R.dvantage of the operation, and Dr. Fox could not say that any 
tlisodvaoitage had aocrned. The patient was one of those men who 
never wiU take care of themselves, and who habitually smoke and 
drink too niueh. With all those drawbacks, he Uved about three years 
after the operation, 
f The question of tokj/A is a very important one when 
weighing the prohabilities of an operation doing well or ill. 
I believe that severe or frequent cough, no matter from 
what it arises, is most inimical to the well-doing of the 
patient, and must warn yon that phthisical patients will 
often assert that they cough very little when their friends 
notice that they do so almost perpetually. 

A medical man came from the coimtry a short time ago 
to be operated upon by me for a complete fistula ; there 
was not the least Buspicion of phthisis, hut he had a bad 
cough. I advised him to get rid of his cough before being 
operated on, but he was anxious to get tlie matter over, 
and thought his eongh would not trouble him. However, 
although the fistula was a simple one, I could not get 
it to heal until his cough was cured, and he was four weeks 
in town, whereas, under favourable circumstances, fourteen 
days would have been ample time to have effected the cure- 
From this arises a maxim I always adhere to : never, 
if you can possibly help it, operate upon a phthisical 
patient when the cough is constant ; and never operate in 
unfavourable weather. If your patient is in good circum- 
stances send him to some salubrious, gonial place, and 
perform the operation there. You will find he will get well 
in less time, and jiossibly save you much anxiety. 

To recapitulatL', In acute phthisb in which the fistula 
causes great suffering, you should only adopt palliative or 
mild operative measures, the latter being directed to the 
relief of pain- 
In fistula associated with chronic plithisia an attempt 
may he made under favourable circnmstanceB to effect a 
cure, 

In what I have described as a strumous fistula, an ope- 
ration should be performed in order to remove a possible 
source of general disease. 



CHAPTER VIII. 



Almost from time immemorial hremorrhoids have been 
divided into two varieties, viz. the external and the internal, 
often also popufarlj called blind piles and bleeding piles ; 
and this classiiication is founded upon a true pathological 
distinction ; for, although it may be correctly said that es- 
temal piles may and do encroach upon the mucous mem- 
brane, and so are partially internal, and further that inter- 
nal piles, by reason of frequent prolapse, become more or 
less external, yet in the majority of cases the difference is 
well-marked, and precludes the slightest donbt as to the 
diagnosis. 

In the external form the observer will perceive that they Exten 
are either true hypertrophies of skin, exaggerations of some ^ 
of the natural rugte around the anus, or rounded or 
elongated venous-looking tumours which are situated at 
the verge of the anus or pass up into the Iwwel. 

In the internal kind he will observe that they are iniern 
tumours originating within the anus, but which can he '' 
forced down outside, and even may have put on a pseudo- 
cutaneous appearance from exposure ; having been, for more 
or less time, subjected to the same conditions as the skin. 
He may also find a combination of these two classes, viz. : < 
an internal pile may join hypertrophied rugse. 

Should the surgeon have any doubt as to the kind of 
hemorrhoid he has to deal with, let him return by gentle 
pressure all the protruded pnrt that he can within the 
sphincter ani— at the same time directing the patient to 
retract or draw up the lower part of the gut. He will 
then find out what is redundant skin, and what is internal 
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Iiiemorrhoid and prolapsed mucous membrane of the anus. 
If all can be reduced it ia a case of internal piles (dia. 23) ; 




if none, it is a case of external piles (dia. 24). Should only 
a part of a pile l>e returned, and the rest remain outside, 




it is a combination of both varieties (dia. 25), and must 
he considered as internal piles and treated like them. 
All these kinds may coexist in the same patient (dia. 26), 
and then they are to be treated as internal and as external 
piles. 

I have been rather paa-ticular in these introductory 
observations, because I have so often seen considerable 
doubt in the minds of practitioners as to the character of 
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the aSection they hod to combat, and a correct conclusion 
13 all-important, especially if any operative procedure be 
meditated. 




External H^uorbhoids. 
These affections ore bo prevalent that very few persons, ( 
either male or female, arrive at middle age without baving 
in eome degree aulTered from them. They occur abnost 
equally in the robust and the weakly, in the rich and the 
poor, in the active and the sedentary. No doHl>t some 
occupations and modes of life conduce to the production o( 
vstomal hEemorrhoids more than others; still, I repeat, 
there ia no class of society or state of constitution which 
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can he eaid to be entirely exempt. The skin around the 
anoB and the mucous mem.brane at the verge of that aper- 
ture are remarkably delicate in structure, they are also 
profusely supplied with nerves and small vessels ; from 
these facts it arises that aJiything tending to irritate that 
region may readily cause congestion and inflammation of 
the part, and result in an attack of piles. To certain 
anatomical peculiarities of structure in the rectum and its 
veins, supposed to he the predisposing and also the active 
cause of hiemorrhoids, I shall refer further on, 

Obstructions of the liver or portal system, pulmonary or 
cardiac affections, or anj-thing rendering the return of blood 
from the rectum difficult, are likely to conduce to the same 
end. From this we can readily conceive that a great variety 
of causes may bring on on attack of piles. The following 
may be mentioned : too good h\'ing, especially the con- 
sumption of large quantities of meat, very coarse fare, 
indulgence in alcoholic drinks, excessive smoking, violent 
and prolonged exercise, sedentary occupation, or exposure 
to wet and cold. Other eaaees are fiecal accumulations, 
constipation, often associated with chronic spasm of the 
external sphincter, diarrhoea, discharges from the bowel 
resulting from internal diseases, the pressure caused by the 
uterus during pregnancy, nterine displacement. Again, 
sitting on damp seats, friction from clothing, excoriation 
and irritation, the use of printed paper as a detergent — 
especially the cheap papers from which the ink comes off 
on the slightest friction— the neglect of proper ablutions 
(this is very important ; many persons seem to forget that 
the anus requires quite as much washing as any other part 
of the body), straining, however induced; all these ore 
among the common eauses, predisposing or exciting, of 
external hfemorrhoids. 
f I have already said that two varieties of external piles 
may be recognised ; the first ought to be called hypertrophies 
or excrescences of the skin ; the second, sanguineous venous 
tumours. When you look at either of these in an uninflamed 
state, you would think them harmless enough ; in the one 
case you would observe around the anal orifice merely a 
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certain redundancy of the skin forming little flaps or tags 
more or less pendulous, in addition to the small radiating 
corrugations seen in the normal state ; in the other case 
yon perceive blue veins, rather raised above the surface, 
and running up into the bowel, resembling, indeed, varicose ' 
veins. Now these conditions, so innocent in their apjwar- ' 
ance, are prone, at a very trifling provocation, to take on 
active inflammation, and to cause the patient an amount 
of sufiering quite disproportionate to the pathological 
appearances. 

There is a difl^crcnce of opinion as to the formation of these 
venous tumours, why I do not understand. For the rectal 
veins are similar to veins in any other part of the body, 
and in like manner may become varicose and inflamed. 

A rectal vein becoming varicose is tortuous and dilated l 
in parts. From some constitutional or local cause a clotting 
of the blood in the vein may take place, giving rise to simple 
thrombosis ; hence the tumour. This may remain quiet, 
and cause no pain, but only discomfort. Again, inflamma- 
tion may start around the vein, or in its coat, occasioning 
periphlebitis or phlebitis. This is the painful kind of san- 
guineous external pile, and may subside or suppurate. 

In rarer cases, as in other situations, a rectal vein may 
become woak at one point and cause a small aneurism of the 
vein, in which coagulated blood is contained. 

It is very advisable to notice the earUest, or rather the I 
premonitory, symptoms of one of these attacks, as by this " 
knowledge it may possibly be warded off, or at ail events 
ranch mitigated. Not infrequently a little extra eating and 
drinking, without any absolute excess, is the exciting cause ; 
an indulgence in efter\eBcing wines or full-bodied ports or 
new spirits being especially dangerous. The earliest symp- 
tom is a sensation of fulness or plugging up, and slight 
pulsation in the anus ; there ia also a tendency to constipa- 
tion, inducing a little straining ; this la frequently followed 
by itching of a very annoying character, coming on when 
the patient gets warm in bed, keeping him awake for some 
time, and inducing him to scratch the part. In the morning 
he finds the anus a httle swollen and tender, and if he be 
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an observant person with regard to himself, ho will notice 
after a motion a slight stain of blood. Now all this may 
pasa off with the simplest care and the slightest medica- 
tion ; but if the patient neglect himself, it will surely be the 
precursor of a more or leas severe attack. 

The treatment in such a case should be abstinence from 
active exercise, rather spare diet, well-cooked vegetables and 
fish, not much meat, no beer or apirits, and wine is not 
desirable ; if the patient must take some stimulant, a glass 
of Ugbt claret, with Seltzer or Vichy or Vals water, will be 
the best beverage. If he is a smoker, he must cut down 
his URual allowance ; smoking often causes a sympathetic 
irritation of the throat and rectum. He may take a warm 
bath, or a Turkish bath, and should wash the anus night 
and morning with warm water and Castile soap ; after this, 
apply one of the following ointments : — 

R Acid, tanntci Gl^cerinam 

I( Biamuthj subnitratta 5ij 

Hyd. Hubchlor. .,,... ^j 

Morph. ocotaCiH gr- iv 

Vaseline S] — M. 

& Liq. plurabi anbacetatiH .... Jj 

Liq, opii sedativi Jeb— M. 

One teaapoonful of the lotion to be mixed with one 
wineglass of milk, and frequently applied to the anus. 
This is very soothing. 

As to medicine, the patient may take 

& FlL hjd. Bubchlor. co. . . gr. ij 

Exl. belladonuEe ^r. i 

Kit. toraxooi q. b. — M. ft. pil. j 



three times a day, and in the morning, fasting, some effer- 
vescing citrate of magnesia, or this draught, which I have 
found very useful on many occasions : — 
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U Liq. mag. carb Jbs ^^M 

Potassic bicarb 3j ^^| 

SjTiipi senna; 5ij ^H 

Sp. lEtheriB nil ^ea ^^| 

Aquom ad ^^ — M. ^^| 

Bi Maig. Bolph 5i ^^1 

Pot. nicratia gr. xv ^H 

Syrnpi sennee 5'j— M. ^M 

in water every morning. One third of a tumbler of Fried- ^ 

richshall water taken fasting, with twice as much warm 
vater, or Carlsbad salts, will also have a good effect. 

If the case be neglected, and advice is not Bought, rnflimed 
active inflammation will set in, and the symptoms will be "■* " 
as follows: — 

When the piles arc formed of hj-pertrophied ekin, the 
small tags will be much increased in size ; they may be 
very swollen, (edematous, and shiny ; they are exceedingly 
painful to touch ; sometimes they ulcerate, or suppura- 
tion may take place if the inflammation runs very high, 
and hence small but painful little Itstulfe arise. At times 
the oedema is so considerable as to extend into the bowel, 
and form a large swollen ring of skin and everted mucous 
membrane all round the anus. 

So vsith regard to the sanguineous venous hmmorrhoids, 
they are swollen into ovoid or globular bluish tumours, 
very hard, and exquisitely painful ; they can be pinched up 
between the finger and thumb from the tissues beneath, 
and they feel as if a foreign body were present there. 
Sometimes, but rarely, they can by gentle pressure be 
emptied of their contents ; but this proceeding is not 
followed by any benefit to the patient, as in a few hours 
they become more painful and larger than before. More- 
over, the attempt to empty thtva is extremely dangerous, as 
a clot may be dislodged and fatal results ensue. These 
tomours may be single, or two or three may he present 
at the same time ; by irritation they set up spasm of the 
sphincter and levator -ani muscles, so that they are drawn 
Qp and pinched, thus adding much to the patient^s suffer- 
ing. Just aa be is falling to sleep a spasm takes place, and 
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wakea him up^in addition there is a, constant throbbing, 
and the sGnsation as if a foreign body were thruBt into the 
auuB ; this excites the desire every now and again to attempt 
to expel it by straining, which, if indulged in, of coarse 
aggravates the pain. Often the patient cannot sit down> 
save in a constrained attitude, nor can he walk, and when 
he coughs the succasaion causes acute suffering. When 
the Imwels act, and for some hours afterwards, the distress 
is greatly increased, and the patient, if not absolutely con- 
fined to bed, is quite incapable of attending to his business. 
Accompanying all this there is general feveriahness, furred 
tongue, and usually constipation, tiueh, then, are the 
symptoms of an acute attack of external piles, and if not 
a serious matter, it is one causing great worry and loss 
of time, an important point in these hard-working days. 
Moreover, one invasion predisposes to another. I have 
known many patients who periodically suffer what I have 
described . 

You will save your patient much time, pain, and after- 
trouble, and ensure a cure, by snipping off the inflamed 
cutaneous excrescences, or in the case of the sanguineous 
tumoora, by laying them freely open. The tags of skin 
may be frozen by the etheriser, seized with a pair of 
toothed forceps, and quickly snipped off with a pair of 
strong scissors ; the pain soon ceases, and the wounds heal 
readily under any simple dressing. Care must bo taken 
not to recklessly cut away too much skin, or contraction 
will follow ; you must therefore not make quite a clean 
sweep of it, but take off a portion only ; that which is left 
will contract in the process of healing. The best method 
of opening the venous swellings ia as follows : Pinch up 
the tumour gently between the finger and thumb of the left 
hand, transfix its base with a curved bistoury, and cut out ; 
at the same moment by pressure with the linger and thumb 
the clot may be extruded ; place a piece of fine cotton wool 
at the bottom of the sac, to prevent it refilling with blood, 
and to allow the skin to contract and the sac to heal from 
the bottom. If this is not done, tlio cdgcH will unite and 
the pile be re-formed. The pain caused by the incision 
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eoon flubsides, and the paticut makes a npcody convalcB- 
cence. This incision should be made in the direction of 
the radiating folds of the aniia, in order to facilitate the 
contraction of the skin. If these sanguineous tumours 
are not interfered with, the blood in them will in time 
become absorbed, and they may ultimately form the cuta- 
neous flaps already described. It is always well in these 
cases to ascertain, by means of an injection, whether there 
be any internal piles associated with the external ; if so 
they must bo attended to, or the patient will probably be 
made worse by any operation on the external htemor- 
rboids. 

If the patient will not Bubmit to the operative treat- 
ment I have recommended, the swollen parts to be well 
smeared with 

& Ext. opii. 

Ext. bcUadoans 
Partes oquales — M. 

and a warm poultice applied. This in many cases gives very 
speedy relief, and, as a rule, is much more efficacious than 
cold applications. But sometimes it happens that cold is 
found by the patient to be more soothing ; in that case the 
lotion of lead and milk already mt-ntioned, or 

li Liq. plmiib. Bub. dil. Jj 
Liq. est. opii 5>v 
Tr, belladonme— Jij — M. 

is useful, or ice may be pretty constantly applied. It does 
not answer to freeze the piles vrith the ether-spray, as I have 
seen recommended, for as soon as the cold goes off the jmin 
IB worse than ever. I have never seen much benefit derived 
from leeching. Some surgeons have insisted that the in- 
flammation should be reduced before removing the piles by 
excision. I do not think there is any need for this delay. 
Certainly the parts are very tender and sensitive, but the pain 
can be overcome by thorough freezing or the use of cocaine, 
and I am convinced that convalescence is much hastened 
by cutting into or the removal of part of the inflamed and 
{edematous tissues, and, as far as my experience goes, no 
danger of any kind need be apprehended from the operation 
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il it be properly pprformed. I much too often see these 
cases treated by drastic purges and gall-ointment ; this, I 
am bound to saj, ie not good practice ; in the active stage 
it is barmfu] to the patient. 

I have said that one attack of esternal hsmorrhoids pre- 
diapOBcs to another ; it is, therefore, very ad\'iBablc for the 
patient so to live as, if possible, to ward off this repetition. 
Generally he should eat sparingly ; and fish, fresh well- 
cooked vegetables, and ripe fruit should form a considerable 
part of his diet ; he should avoid spirits and beer, and take 
as little stimulant of any kind as possible ; strong coffee 
and highly seasoned dishes must be abstained from ; he 
should nut^ smoke, or only very moderately indeed ; be 
should take plenty of walking exercise, but it should not be 
violent nor continued to over-fatigue ; ho should sleep on a 
mattress and sit on a cane-bottomed chair, and never omit 
to wash the affected port night and morning with cold water ; 
lastly, he should keep hia bowels acting daily. If this 
latter object cannot be ftceomplished without some medi- 
ckial aid, he will find 

Bi Conf. pip. nigr. 

,. ficnn»— till portH equales. — M. 
a capital remedy ; of this one or two teaspoonfiUs may be 
taken every morning, or night and morning if required. 
I have had great experience in the use of the waters of 
Friedrichshall and Carlsbad in these cases, and I thuik 
them very beneficial, particularly in persons who are 
prone to congestion of the liver. Another remedy I find 
admirable, Puiv. liquiritiie co. 5J, taken in a wineglass of 
water, twice or thrice in the week, at bedtune, or the use 
of one of the mild piu-gatives I have already spoken of. A 
steady perseverance in the line of treatment I have sug- 
gested will, in all probability, eradicate the hromorrhoidal 
tendency. 



INTERNAL QiGMOBBHOIDS. 

All those causes 1 have mentioned as Ukely to induce Cau 
frxternai piles tend also to the production of internal 
haitnorrhoids, but in addition we may name diseases of the 
Renito- urinary syKtem, the state of recovery from child- 
birth, and hereditary influences ; although constipation ia 
a very general cause, yet pUea may occur without any con- 
stipation, and be as much of a family idiosyncrasy as any 
other disease ; for it has happened to me to operate at 
various times on many of the members of the same family, 
some of the patients beinf; quite young. 

During pregnancy external venous h eg morr holds are 
frequent, and these may, and often do, pass away after 
labour, in common with varicosities of the legs and labia 
vogitiie ; but the reverse is the case with regard to internal 
hemorrhoids : these most frequently make their appear- 
ance after parturition, when ail the parts are relaxed and 
uterine involution is going on. I will not attempt to give 
any reason for this peculiarity ; I only state a fact I have 
repeatedly observed. 

Our French confrvTi-s for long past have not been at 
all satisfied with the usually accepted applanation of the 
etiology of piles, either external or internal. Thoy do not 
consider that any causes which arc occasional can uiduce 
such an afflux and stasis of blood in the rectal veins as 
shall be productive of hemorrhoids. 

Neither, say they, sedentary occupation, excesses at the 
table, venereal abuses, passive pederasty, the immoderate 
Hnd prolonged use of enemata, drastic purgatives, nor habi- 
tual and severe constipation, can one or all initiate true 
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htemorrhoids. They therefore, with praiseworthy diUgcnce, 
sought for the true predisposing cause in the anatomy and 
physiology of the rectum ; and Profesaor Verneuil, the dis- 
tiiiguiehed PariBian surgeon, says he has discovered that 
cause in the peculiar distribution of the veins and the course 
they take in the coats of the rectum a few inches above the 
anus. The preparations and dissections M. Verneuil made 
to illustrate and prove his views are now in the Dupuytren 
Museum at Paris ; and the correctness of the anatomy, and 
the deductions made from it, have, say recent French 
authors, not only been supported, but even proved, by the 
dissections of Gosselin in 1864, Dubrueil and Bichard in 
1868, and lastly by Duret in 1877. 

I shall endeavour, as briefly and clearly as I possibly 
can, to place before my readers the anatomy aa etated by 
M, Verneuil, because it is considered to give the reasons for 
a method of treating hemorrhoids strongly advocated in 
Franco, but, as far as I know, little practised in England : 
^Ist. Professor Verneuil considers that the superior 
hiemorrboidal veins onlp are connected with the portal 
system and solely form internal htemorrhoids ; external 
piles being formed from the inferior and middle hsemor- 
rhoidal, which are connected with the general venous sys- 
tem, and do not, or only in the most remote degree, form 
connections with the superior hiDmorrhoidal veins, and thus 
the two venous systems, portal and general, are practically 
distinct. 

2nd. That the superior hfemorrhoidal veins commence 
at the upper border of the external sphincter, and lie imder 
the mucous membrane of the rectum. At a definite height 
of about 4 inches (10 or 11 centimetres) they perforate 
abruptly the muscular coats of the bowel, and unite to form 
the five or six large veins found in the meso-rectum ; these 
then join the inferior mesenteric veins, which pass into the 
splenic and portal veins, and thus enter the hver. 

8rd. Where the superior hemorrhoidal veins perforate 
the wall of the rectum, Verneuil claims to have discovered 
that they pass through ' viiritahles boutonnieres rauscu- 
laires,' which mascular button-holes, not being surrounded 
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by any protective fibroid tiBBue, have the power of con- 
tracting and cauBing euch stasis and congGstion Iti ttiu 
superior hiemorrhojdal veins aa to coustitute the ' primam 
mobile ' in the formation of internal piles. Dubrueil fur- 
ther calls attention to the fact, that the muscular button- 
holes are double and at right angles to each other, the first 
set being formed by the circular fibres, and the second by 
the longitudinal fibres of the rectum. These contractile 
button-holes constitute, says Verneuil, not only the paB«ive, 
but also the active cause of htemorrhoids ; any intestinal 
irritation will produce violent and spasmodic contractions 
of the muscular apertures, and these contractions are com- 
municated to the levator and sphincter ani muscles, and a 
rapid development of internal hemorrhoids will take place. 
Commonly, in addition, those occasional causes (formerly 
considered as primary causes) come into play, and the 
small varicosities found at the lower border of the internal 
sphincter (and present even in infants, say the French) 
soon become folly formed piles. The practical outcome, 
from the above anatomy and physiology by the French 
Buthors, is very im]>ortant — viz. that for the cure of the 
great majority of internal hiEmorrhoids, nothing is required 
but the gentle and thorough dilatation of the external and 
iut«nial sphincter muscles ; no hgatnre, no cautery, with 
or wiUiout clamp, is wanted, and no immediate removal of 
the piles need take ptac«. The anatomy of the rectum, 
given by M. Vemeall, has be«i knuwn fur maiiy years, bat 
cmly recently (in 1874) baa the practice of diUtation l)eeit ^ 
recommended for the cure of bcmorrboids by that gen- 
tleman ; and it tppem to me that the duKorery of that 
treatment ma the lesoU rather of aecideot tfaan ot ndae- 
tion and dednetioa from any known aastomy or jfbjwkHogy. 
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been redonbled, but he suffered such loss of blood as to 
bring hiin near to death ; his antemia was so profound that 
I considered the usual operative methods too dangerous to 
he undertaken, and as the sphincters were very contracted 
I contented myself by dilating them, and &om that day the 
pain and loss of blood ceased, the piles were cured,' ai)d 
did not return.' ' Encouraged by this happy experiment,' 
saya M. Vcrneuil, ' I hastened to put it into practice in 
other cases with most excellent result.' M. Fontan a little 
later, not knowing, I presume, of M, Yerneuil's success, 
also accidentally discovered that forcible dilatation of the 
sphincters cured hfiemorrhoids ; for, saya he, ' having dilated 
the musclea for the purpose of curing a fissure in a patient 
who also suffered from htemorrhoids (Juue, 1875), I found 
that with the cessation of the symptoms of tissure, the 
hemorrhoids, the constipation, the daily bleeding, and the 
prolapsus also disappeared, and I was struck by this un- 
hoped-for result.' (Vuie ' Fontan on the Ciu"e of Hiemor- 
rhoids by Forcible Dilatation,' Paris, 1877.) 

It would be presumptuous iu me to dispute the ana> 
tomical facta set forth by Professor VerneuU and endorsed 
by such men as Gosselin, Duhrueil, Duret, and others; 
indeed, the dissections that I have been able to make, 
induce me to concur in the maui points set forth by the 
learned professor ; but, with all due deference, I cannot 
admit as a fact the almost absolute separation of the portal 
and general venous systems. I am quite confident that in 
the dissection of morbid specimens, near the anus, you do 
find a considerable communication between the superior, 
inferior, and middle htemorrhoidal veins. 

Admitting the existence of the ' button-hole ' apertures 
through the muBCular walls of the rectum, I should demur 
to the deduction made by M. Verncuil, that they cause hy 
contraction an obstacle to the return of blood from the 
lower portion of the rectum ; and, on the contrary, I should 
infer, that these contractile ajwrtures really play the part 
of valves to support the column of blood to the liver, and 
in place of causing stasis, prevent it by opposing regur- 
gitation in congested states of that organ. In the second 
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place I would rather, in accordance with general physiolo- 
gical principles, infer, that tlie contraction of the circular 
and longitndin&l muscular fibres of the bowel favoors, and 
does not retard, the upward flow of the blood ; and I am 
not convinced that the physiology of M. Verneitil explains 
in a wholly satisfactory manner the causes and pathology 
of hemorrhoids. In Professor Verneuil's thesis he makes 
no aliasion to the part played by the arteries in the forma- 
tion of piles ; yet I should think no one could fail to note 
that hemorrhoids are not merely varicosities of veins, bat 
tamours, into the structure of which considerable arteries 
enter. 

Dealing more fully with the above-cited cases, in which 
M. Verneuil and M. Fontan suppose that they cured in- 
ternal piles by dilatation, I would observe that the cure 
resulted not from the dilatation of the ' button-holes," which 
are natural outlets and not pathological, but from the re- 
lieving of the impaction, or rather of the accumulation, 
of fiecea. This accumulation occurs when much pain 
accompanies deftecation, for pain diminishes reflexly the 
expulsive power and thus the patient never thoroughly 
empties the bowel. It is well known that any pressure in 
the belly may cause a varicose vein in the leg or in the 
rectum. 

Therefore, as soon as the spasm of the sphincter is 
stopped and the bowels act, the pressure is relieved and 
the varicose condition ceases. This applies differently to 
the several kinds of internal piles to be presently described ; 
in the venous variety the rennoval of pressure affords lasting 
benefit, for it allows the blood to return freely. This 
treatment is only of temporary l>enefit in the arterial or 
capillary piles, for it simply relieves the venous portion of 
these piles, but does not materially affect the arterial etruc- 
tures, which have become somewhat circoid or cavernous 
in nature. 

Internal piles present several varieties in appearances, 
Btructuro, position, and other characti-ristics : three p"^*" 
broadly marked kinds may be observed — viz, the capillary 
hfemorrhoid, the arterial hfemorrhoid, and the venous 
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hemorrhoid ; at times all perfectly distinct, at others 
united in the same patiejit. 

The first variety I should describe as small, florid, 
raspberry-looking tumours, or rather vascular areas upon 
the mucous membrane, having a granular, spongy surface, 
and bleeding ou the slir;htest touch ; these piles are often 
situated rather high in the bowel. 

In structure they consist almost entirely of hypertrophic 
capillary vessels and spongy connective tissue, and therefore 
I think a good name for them is the ' capillary hsmorrhoid.' 
They resemble arterial nsevi very closely indeed in their 
microscopic structure, except that they are covered 
externally by a very much thinner membrane, and conse- 
quently are readily made to bleed. If these hEemorrhoids 
exist for a considerable time uninterfered with, or if 
powerful astringents are applied to them, they lose their 
velvety granular appearance, the bleeding ceases or 
diminishes greatly, and they remain dormant for a longer 
or shorter period ; but in most cases they eventually re- 
commence growing, and assame a smooth shining surface 
resembling ordinary mucous membrane ; at the same time 
the main vessels feeding the growth increase in diameter, 
and the areolar tissue becomes thickened and more abun- 
dant ; an exudation of lymph and fibrinous matter takes 
place beneath the mucous membrane, obhterating the 
capillaries and arresting the bleeding from the surface. 
The changes I believe to be the result of slow processes of 
inflammation. I am here only describing what I have 
repeatedly seen, and I think in this way the second variety 
is commonly formed. 

These arterial internal hiemorrhoids may be described 
as tumours varying in size, sessile or somewhat peduncu- 
lated, attaining sometimes very considerable dimensions, 
gliBtening or shghtly villous on their surface, slipiwry to the 
touch, hard and vascular, with an artery, often as large 
as the radial, entering their up])er part. When they are 
villous on the surface they bleed very freely, and for some 
reason or other have formed and grown very rapidly. On 
dissecting one of these tnmours you will find it consists of 
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numerouB arteries and veine freely anaBtomoBing, tortnoDB, 
and aometimes dilated into pouuhes, aiid of a stroma of 
cell-growtli and connective tissue, the latter most abounding. 
These advanced htemorrhoids are certainly not, as some 
have described them, merely dilated vessels with a little 
cellular tissue, or sacs, or cells with fluid contents which 
can be emptied by squeezing. 

The third variety is the venous internal ha>morrhoid, 
and in this the venous system predominates. The tumours 
are often very large. I have seen tbem quite the bikc of a 
hen's egg. They are bluish or livid in colour, and they are 
hardish ; the surface may be smooth and shiny or pseudo- 
cutaneous. Besides these chief varieties it may be well 
here to mention two other conditions. 

Professor Kichet, of Paris, at the Hotel Dieu, delivered 
a lecture on what he termed ■ white piles ' {hemorrhoidea 
hlanehfe), as they did not discharge blood like ordinary 
internal hiemorrboidB, but a sero-mucous fluid. The 
professor stated that the white piles are merely ordinary 
piles in a more advanced stage, and consisted principally of 
hypertrophy of the papillary bodies of the mucous mem- 
brane. The incessant discharge acted as perniciously as 
frequent bleeding, being nothing more or less than trans- 
formed blood; and he advised them to he operated on in 
the usual way. For my part, while agreeing with M. Richet, 
I do not see any sufficient reason for introducing a new 
name in addition to those generally in use. 

A state which may very much resemble but is not 
actually a pile is a partial prolapse of the mucous and sub- 
mucous membrane of the rectum. It differs from a pile in 
that there is no definite tumour ; it is neither hard, smooth, 
nor slimy, but soft and velvety, and moreover does not 
consist of hj'pertrnphied or dilated arteries or veins. 

CapilVirif hicmorrhnidg are so small and so little elevated 
above the mucous surface that they give no trouble by their 
size and rarely protrude on going to the closet. 

Moreover, there is no pain unless there be the compli- 
cation of ulceration. Although they are so insignilicant in 
size, the quantity of arterial htood lost from them, though 
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Bmall at each action of the bovols, is bo continuous as to 
occasion a eerious drain upon the patitnt's constitution ; I 
have seen many persons quite blanched by the losses they 
sustain. 

The persistent arterial biemorrhage caused by these 
capillary and also by the arterial piles, is far more eshaast- 
inft than venous hieraorrhage from venous piles. The 
latter loss of blood often relieves, the former in time always 
depresses. 

On examining a patient suffering from these capillary 
piles, there is little or nothing abnormal to be felt, and they 
con only be diagnosed by their sjinptoms and by ocular in- 
spection. These patients complain of frequent pains in the 
back and loins, also, in the male, in the spermatic cord and 
testicles ; they have great lassitude, and not infrequently the 
sexual powers are interfered with. I have seen many cases 
in which this was the symptom that induced the person to 
seek advice. One case particularly is recalled to my mind 
from the fact that the gentleman had paid a large sum of 
money to a charlatan who had been treating him for im- 
potence, the result of spermatorrhoea. In women menstru- 
ation may gradually cease, and a condition of profound 
anamia result. This is well illustrated by a case that 
was sent me by my friend, the late Dr. Chapman, of 
Biarritz. 

A young lady, c t. 20, formerly robust and healthy, gradnally £bI1 
ill ; abe become Ifrnguiili frotliil, iancifu], BJid very aniEmic. Meoatraa- 
tion ceased almost entirely ; only once in three or four months had flfaa 
II scanty juils discharge. Sho did not complfiin of any (loin, except in 
the back and legs on attempting to walk. Sho had taken any quan- 
tity of ferroKinons medicinofl, and bod boen recommended by various 
medical men to try the baths at Schwolboch and other German water 
ing-places, the disorder being Hupposecl lo be uterine. Through deli- 
cacy she never mentioned that she hod lost blood per anum, and she 
had never been directly aeked the qDestiuu. Fortunately for her Dr. 
Chapman, under whose care she came, put it to her point blank, when 
sho admitted that ebe bled almost doily when the bowels acted. The 
niyslery was now solved. By tha advice of Dr. Chapman she came lo 
lue, ondl found that she had three very vascular capillary haemorrhoids. 
J romovod them — recovery ensued without a bad symptom, and she 
soon regained her former health. 
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I was conmjlted two years ago by a physician about his daughter, 
who bod foUen into a very dsBpondent Btato of mind, and was also 
weak and annmie. MonBtruation had ceaned fgr Bome months. 
Uterine disease had been diagnosed and treated without benefit. Lat- 
terly ahe had said fometliing was tlie matter with her bowel, and ad- 
vice was sought. On interrogation it appeared that she lost blood 
abuoBt daily, and occasionaUy in largo quantities, so that she had 
fainted in the wator-cloeet, Nuthing protruded, and she had no actual 
|wn, only a homing sensation at ths bottom of the back. 

On eiamination I found an eitremely vascular patch of mucous 
membrane over the internal sphincter, about the size of a shilling. It 
yielded arterial bli>od at the slightest touch, and the sphincter mnsclcs 
were somewhat contracted. Gentle dilatation, and one touch with thij 
Paqnelin cautery, completely cured ber. 

It ia these dally amall losses which are apt to be over- 
looked, and which female patients, aecuBtomed to their 
monthly discharges, scarcely think worthy of mention, Imt 
which, when added to menstruation, become a serious 
matter, and speedily induce chlorosis and an amount of 
debiHty which can he combated only by removing tlie primary 
cause of the malady. Very tiresome constipation is usually 
found attendant upon this condition, and often continues 
after the patient has recovered her general health. It is 

I only to be overcome by patient attention to diet, exercise, PbHI 
and the administration of such medicines as give tone and 
gently stimulate the colon, without irritating or purging. 
I have found faradisation a valuable adjunct to other 
treatment. You do not generally find more than two or 
three capillary haemorrhoids in the same patient — very 
often only one ; and in women this ia almost always situated 
anteriorly, and then it is very easily prolapsed. It is this 
variety of the disease which is benefited by the application 
of fuming nitric acid — I say benefited, not absolutely cured, 
for, in my experience, you cannot by any means be certain 
of effecting the latter result. Had the use of the acid been 
restricted to this form of pile, it would not have fallen into 
such utter disuse as it has ; it was the unsurgical attempt 
to cure large hard haemorrhoids with it that brought it into 
discredit. Ten years ago, when this treatment was in 
vogue, it was fre<)uently used in the most reckless and 
ODBcientific manner, quite rcgardleaB of how much it really 
. 
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could do. 1 used to aeo patients witli large, fully devclotied 
rectal tumoWB, to which acid had been applied half a dozen 
or more times, cauBiug great pain, and with the result of 
no real curative impreeBion being made upon the disease. 
I am sorry to say this method is not yet quite obsolete, for 
I once saw with Dr. Piayfair an elderly lady with large piles, 
who bad suffered very eeverely from several applications of 
strong acid, made a short time before by a hospital surgeon 
of considerable repute. 

It is not an uncommon thing for patients to come 
with advanced hiemorrhoids, relating this history : ' Their 
piles had been (as they called it) operated ui>on a year 
or 80 before with acid, and for some time they were better, 
but that latterly they had liecomo worse than ever ; they 
rarely bleed now, although before the acid was applied they 
lost a good deal.' 

Here is an illustration : — 

A patient cfune under mi^ care, who had two very cfaaraetcrtstie 
capillary hsmorrhoiJs, and tost aliuoat doil; a qo&nlity of blood. 
The case was one peculiarly well Bnited for the nitric Boid treatment 
which in time post was mnah practised. I applied the acid thoroughly 
without causing any severe pain. The result was highly Batisfactory, 
the bleeding WBB at once stopped, and the pntient left my oare qui te happy, 

About eighteen months after I hail firBt seen him, he a^in eon- 
Bnited me, complaining of disconrifort in the rectum and of a protrnsion 
on going to stool. He oiily very occasionally lost blooil. On oxamina- 
tion aftei injection I found three hsmorrfaoida fiilly formed, and I 
advised an operation by ligature. He, however, objected to that, and 
wished mo to re-npplj the acid ; this I declined to do, knowing that it 
would not in any degree benefit him. lie wont away to conEider 
whether he would have the operatioa done, but ho did not return again 
for nine or ten luonths ; bo then told me that after seeing me lie 
consulted another surgeon, who applied nitric iicid four times for him, 
but that he hod gained only very temporary beneSt, and that be was 
now worse than over and wished for a radical cure. On examining 
him I found five bnmorthoids. three large and of the venous character, 
and two Bmall, of the capillary kind, which bod formed einoe I nw 
bim. 

In these Bmall vascular, granular piles, strong carbolic 
acid is a very good appEcation, as also is tho Following 
ointment ; — 
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R Forri snbimlphatiH .... 5bs. liO 5j 
Taseline Jj — U. 

or a BuppoBitorj of 

& Ferri solphatia gr- ij 

Qalatinte parej 

Qlycerituc partes iij,— M. 

or the injection into the bowel of 

K Htuuomelia 5i 

Twico a day. 
or the occasional appHcation of chromic acid to the piles. 

These act as most powerful astringents, not as eau- 
teronts. They cause little or no pain. I have with these 
remedies effected many cures, and materially relieved 
numbers of cases where an operation has not been desirable, 
or when the patient was too nervous to submit to one. 
Bouse and Co., the chemists in Wigraore Street, prepared 
for me an excellent Liquor ferri eubsulphatis, and I found 
it answer admirably as a styptic and astringent in small 
ulcerations as well as capillary hffimorrhoids. 

In the second and third varieties— viz. the arterial inter- j 
nal and the venoux htemorritoidg — there are many symptoms \ 
common to both. The suffering occasioned is more directly s 
associated with the condition of the hemorrhoid itself as 
to inflammation or ulceration, and with the state of the 
sphincter ani muscles : a relaxed condition, such as frequently 
exists in women and in men of lax fibre, allowing the pro- 
trusion of even small hffimorrhoids on the slightest exertion. 
This may he specially noticed in the common case of a 
perineal hiemorrhoid in females who have borne children. 
In the earher stages of the complaint, when the piles come 
down at atool, they nearly always bleed ; but they spon- 
taneously return within the sphincter after the bowel is 
emptied, or upon the patient resuming the erect posture, 
or, at all events, upon lying down and volimtarily retracting 
them ; and then the bleeding ceases. Later in the progress 
of the dieeaae, the patient is compelled to return them by 
prvsBure, and then they kcup up; but in still further 
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ailvanced casen. altliongh returnfid, they will not r 
plact! if the least exertion be mude. In this way alone they 
L-aiise much discomfort; they also discharge a gammy 
iicrid mucus ; watery wheu constant, viscid when at stool, 
which keeps the part constantly damp, leada to excoriatioDH 
around the anus, and favours the growth of cutaneoue ex- 
crescences ; moreover, it stains the linen, and on this 
account is a source of great annoyance to sensitive, delieate- 
minded jiersons. Generally after visiting the water-closet 
the patient is some time before he can get at all comfort- 
able, often having to tie down, and when he walks al)out he 
is almost always aware of the fact that he has a rectum. 
In health no person feels that he posBefises one organ more 
tlian another, unless he has to use that organ ; often the 
first intimation of impairment of health is the recognition 
of the fact that there is a preponderance of sensitiveness or 
some abnormal sensation in cue member of the body. So 
in rectal diseases the fact is always present to the mind of 
the sufferer that he has an anus. He scarcely ever feels 
that his bowel has been properly relieved, and this feeling 
often leads to frequent visits to the closet, and attempts to 
procure satisfaction by straining, which ultimately aggra- 
vates the malady. The condition of the sphincter ani playa 
an important part in causing distress ; if it he strong and 
tight, when the piles oome down, they get nipped and their 
return is rendered difficult and painful ; on the other hand, 
if the sphincter be lax, the bowel is constantly coming out- 
side on the slightest exertion, as in coughing, stooping, or 
even walking ; and in these cases when the bowel is down, 
the patient can seldom retain liquid motions. I frequently 
meet with patients who say they have to retire to a urinal 
and push up the protrusion when it desci-nda, or they can- 
not walk at all. The nature of the employment, of courset 
has much to do with the discomfort of the patient ; again, 
constipation adds greatly to the severity of the sjTnptoma, 
and so also does habitual relaxation, which, by causing fre- 
quent protrusion induces inflammation and ulceration of the 
part. These advanced haemorrhoids are almost always asso- 
ciated with cutaneous hj'pcrtropbics around the anus, and 
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these, being irritated by the (lischarges, become inflamed and 
very tender. Sometimes I have seen a number of polypoid 
growths studded over the mucous membrane at the entrance 
to the anus ; in a patient of mine at St. Mark's Hospital I 
counted twelve of these, and recently 1 have had a private 
patient on whom I counted twenty-two excrescencea. 

In old-standing prolapsed heemorrhoids there is he- S; 
qucntly a difficulty in retaining wind or loose motion ; this at 
is caused in part by the relaxed, weak state of the sphincter, " 
but more particularly, I believe, by the loss of the acute 
sensitiveness of the mucous membrane at the lower part of 
the rectum. This sensibility in the healthy subject gives 
timely warning to the sphincter oni to contract when 
necessary. 

If an examination is made of a patient suffering from e 
arterial or venous hiemorrhoids, distinct tumours may be 
felt, bulging from the rectal wall with well-marked sulci 
between them, and on slight outward pressure of the finger 
one of them may he made to protrude. If scratched, they 
bleed &eely; in the arterial the blood issues per srdlmn, in 
the purely venous pile it only oozes out and runs away. 
These tumours vary con8idera.b!y in size, even in the same 
patient ; some are quite small, others as targe as a bantam's 
ogg. Now having described the general symptoms of these 
two varieties, it may be well to mention some symptoms 
|X!CuUar to each. 

The arteriul piles are not bo much dependent upon con- r 
stitutional causes, being more particularly a local disease ; . 
they are not so affected by excesses in diet, &c., and are, ' 
therefore, less amenalfle to palliative treatment. The 
tumours are not generally so large as in the venous pile. 

They have a greater tendency to bleed, the blood being 
of an arterial character. They have not the same tendency 
to prolapse as the venous, and the sphincters, as a 
rule, are tighter, rendering the return of the piles more 
difficult. 

The vetitnig piles, as I have already implied, generally 
result from constitutional causca. Constipation plays a 
great part both in producing and in aggravating them. 
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They are commonly found in women who have borne 
many children and who have an enlarged or retroverted 
nteruH ; thoj often occur about the change of life. They 
are also seen in men with enlarged or indurated livers, 
in whom the portal system ia constantly engorged, and 
the circulation throngh the abdominal viscera is ob- 
strnoted. This is the form of hemorrhoid spirit-drinkers 



The tnmonra are always large. They do not usually 
bleed much, but when they do the hiemorrhage is chiefly 
venous. 

They prolapse very considerably, and constantly come 
down uiK)n the slightest exertion ; but as the sphincters are 
wanting in tone the protrusion can easily be returned, only 
to re-protrude. 
utioiiu As palliative treatment has but little effect on arterial 
J"** internal piles, they may be dismissed for the present; 
operative procedure is absolutely requisite to obtain any 
permanent benefit. In patients who refuse to submit 
to such radical treatment, some of the ointments or 
lotions used for the treatment of capillary piles may be 
tried. 
i«Hva It is in the venous kind of pile that palliative treatment 

tmant jg xnoat likely to be successful, not, perhaps, in always 
curing the disease, but in materially sJleviating it, as the 
malady, ns I have pre-\-ioualy said, oftena depends npoD 
uterine or liver affections, and a generally overloaded 
congested condition of the system, found in those who habi- 
tually eat and drink too nnuch, and who take but little 
exercise. These causes may, to a gi-cat extent, if not alto- 
gether, be removed, and if they are so, the hEemorrboidal 
disorder will be found to be benefited to an equal degree. 
A prolonged course of the Friedrichshall and Carlsbad 
waters will be found useful. I have also seen benefit derived 
from the oil of sandal wood taken in conjunction with such 
remedies as relieve congestion of the portal system, and 
depurate the blood generally. 

The following are some of tho proscriptions I commonly 
use : — 



INTERNAL HMMOBBHOIDS 



\m 



ft PiLhydrfti^ gr-JM 

Fnlv. rbei gi^. JBS 

Ext.ooLoo. gl-JBB 

OLjoniperi 1H.J — M. 

Quo liO bo token at bixltliuc. 

EHog. mlph. ^. 

Pot. nitratis gr. kv 

Liq. Diumon. aoet. 5*^ 

Liq. eiX. cioch. Ilav 5bb- 

Dec. giyoyrrhizK SJ 

To be taken two or three timoB u ilay. 

U Ammoii. chloriil gr- iij 

PodophyUin t?-9s. 

Ext. nuuia vom. gr. J 

Est. beUttdotmat gr. J.— M. 

Odo pill at bedtime. 

B SodiG aulph ^ 

Ma(j. BiUph 51 

Acid. nit. dil. Tllx 

Saoct tara:( 3j 

Inf. oalomb ^ 

To be taken two or three times a day. 
The patient should be c&refal as to hia diet, which must 
not be of a Btimulating character, aud should be almost 
devoid of alcohol. After the action of thu bowole a small 
injection of cold water should bo administered, and the 
piles anointed with astringent ointments. 

Although venous hemorrhoids are usually found in 
adults, I have seen them in children. Here is a case. 

Ileiiry S , lEt. 8, was brought to St. Mark's HoapitoL TTo never 

was a robnet child, and looks deticnte now. For eighteen months hia 
mother had noticed eomothing (Mime down when he wont to stool; 
latterly ho ooniploined of pain, and bbere hod been slight bleeiling. On 
examination nothing abnomiot could bo soon. Of coarse I suspected 
polypas, and ordered an injection to be given ; after the bowels hod 
acted I fonnil three well-nmrked venous hemorrhoids hod come down 
outside. There was slight ulceration of the mucous membronea 
between them. Laxatives, cod-liver oil, and atoel wine, together with 
the Dee of ikslringent ointments, eOected a cure. 

My friend Dr. David Younc of Borne, has recom- 
mended glycerine to be taken internally aa an elTective re- 
medy in hatmorrboids, even of advanced growth. Knowing 
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whtit an aeeuratc observer Dr. Young is, I have now, in 
many hundreds of cases, prescribed his remedy, bnt ! am 
hoimd to Bay without any marked success, although I have 
persevered with it for months continuously. 

Very rarely in advanced states of venous hfemorrboide 
is a cure effected without having recourse to an operation, 
but I have seen such cases ; one particularly recurs to my 
mind, from tlie fact that I had given a most [Kisitive opinion 
that no permanent benefit could be obtained without 
o^Mirating. This was a gentleman pEist middle age, who 
had suffered for years ; bis piles were full-sized, they used 
to bleed much, and always protruded more or less at stool ; 
they were of the venous passive form, and no doubt were 
dependent in some degree on the condition of the liver. In 
this case great attejition to the state of the bowels, the 
patient always lying down to have an action, and remain- 
ing recumbent for an hour or two afterwards ; care as to 
diet ; smearing the piles over with the subsulphato of iron 
and other astringent ointments ; the occasional use of a 
full-sized bougie ; injection of a quarter of a pint of cold 
water daily, and the internal administration of Ward's paste, 
tincture of the muriate of iron, and other remedies, in 
about four years effected a cure. At least he told me lately 
that he had no trouble now with his piles ; nothing came 
down at stool, he had no bleeding, and suifered no other in- 
convenience. This gentleman was. I must say, able to com- 
mand every comfort, and was never in any way compelled 
to esert himself ; he had an insuperable objection to any- 
thing like an operation, but was most determined, per- 
severing, painstaking, and intelligent in carrying out all the 
devices 1 havi; mentioned. Such conditions are rarely met 
with in ordinary Ufe ; and therefore, for all practical pur- 
poses, it may be said that an operation is indispensable. I 
have since this case met with others of a similar character, 
and some have yielded to general treatment and the internal 
use of the chloride of ammonium. 

The so-called ' white piles ' and partial prolapse of the 
mucous membranes of the bowels, may bi- dismissed with a 
few remarks. The white piles are the arterial and venous 
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piles that Lave attempted to cure themselves ; that is to say, 
ihey are hard, non-vasciilar, and do not bleed. Their chief 
discomfort arises from the sero-muconB fluid discharged and 
their tendency to prolapse, relief from which is only procured 
by removal of the tumonrs. The partial prolapse has the 
same symptomB as the white piles, and before the surface of 
the prolapse becomes hard, an attempt at cmre may be made 
by paUiative measures. This f&iling, operation is retiuisite. 

It must be thoroughly underetood that although I have 
described all these piles as distinct varieties, yet several of 
them may co-exist in the same patient, a circnmstanec 
which, I think, tends to confirm the opinion I entertain 
that they are only modifications of one initial disorder. 
Nevertheless in these cases of co-existence the palliative 
treatment to be adopted should be that peculiar to the 
species that happens to be predominant. 

Inflamed piles, or piles which are constantly coming 
down and getting compressed by the sphincters, are those 
which give great pain to the patient. The amount of suf- 
fering depends in a measure upon the state of the 
sphincter muscles, as does aleo the amount of congestion of 
the piles themselves. Inflammation is very soon lighted up 
in these cases ; unusual straining with a costi\'e motion, a 
drastic purge, sitting on a damp seat, excessive sexual in- 
dulgence, or a Uttle excess in alcoliol or in eating, may be 
sufficient to start it. When the part is extruded and gets 
nipped by the sphincters, partial strangulation takes place, 
and in some cases you see large, inSamed, bluish hiemor- 
rboids constricted by a broad band of everted sphincter 
muscle and mucous membrane, and this constriction may 
take place to such an extent as to occasion more or less 
sphacelus. I have very rarely seen this occur to a degree 
sufficient to effect a permanent care of the malady, although 
it may afford great relief for a time. 

When called to a patient whose piles have jatt come 
down and cannot be returned, proceed iu this way : Place 
hi Ml ttat on his face, with three or four pillows mider bis 
pelvis, to raise the hips well up and allow the iutcHtines to 
gravitate towards the chest ; then apply to the piles a 
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piece of wool Baturated witli a twenty per cent. Bolution of 
oocaino, and allow it to romain on the piles for ten minatea, 
then pasa a well-anointed finger into the bowel, and with 
the other hand gently apply pressure, trying to empty the 
piles of their Buperfluoiis quantity of blood ; this should be 
done very gently, aa you would apply taxis to a hernia. 
Should thia not succeed, place a bladder of ice over the 
part, and leave the patient in the position I have recom- 
mended for an hour ; then try taxis again, and you will in 
all probabihty return the mass. 1 have found on several 
occasions that freezing with the ether-spray has been an 
effective and more rapid method of inducing contraction 
temporarily, and removing the sensitivenesa so that you 
can apply more direct preasure, but I am bound to eay this 
manoeuvre is usually followed by severe burning pain in 
the rectum. If your attempts at replacing the piles have 
not been Buccessful, try to perauade the patient to have 
them operated upon without delay ; if he will not accede 
to this proposal you may order some leeches or apply to 
the piles one of the ointments or lotiona recommendod in 
the treatment of external piles, pp. 8-1 and 87. If there be 
much Htrangulation, ice should not lie kept on very long, 
or you may produce more sphacelus than you desire. In 
Bome instances warm applieationa with Bedativea are more 
comforting, and reUevc pain sooner than cold. 

If, when called to a patient, the pilea have been down 
some time and are greatly iirflamed or even sloughing, and 
cannot be returned, leave them alone. 

If they can be returned but immediately prolapse again, 
do not, as I have frequently seen dune, attempt to keep 
them above the sphincters, aa it ia useless and harmful. 
The treatment in such a case is to apply n piece of lint 
emeared with one of the following ointments, and a warm 
linseed poultice covering the lint : — 

K Ung. elemi '^ea 

Vug. eambiict Jw 

Bill, copaibif , , ... . ■ 5j 

Ext. bclludoimo: ...... 5** 
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or B. Ext. bellttdontKB 5j 

Ext- hyoacyami 5y 

Ert. conii 5ij 

Vttfloline ........ 3j, — M. 

By the warmth and the ointment profuse Bnppm-ation is 
caused and a separation of tho elougha quickly procured. 

If the patient is much depresBed, stimulants and tonica 
will be necessary, but the general treatment must be re- 
gulated according to the character of the constitutional 
disturbance. 

For my own part I never hesitate to operate at onee in 
a case of inflamed and irreducible piles if I can get my 
patient's consent ; a speedy and radical cure of the disease 
is thus obtained. I never sa'w a case of this kind do badly, 
although some surgeons have said that inflamed hffimor- 
rhoidfl should not be operated upon. I will make an ex- 
ception in cases of protruded piles where mortification haa 
set in to any extent ; here, although it may be necessary 
to operate, care must be taken, as the tissues are so broken 
down that the hgatures will not hold and biemorrhage may 
result. In one case I remember the parts were so friable 
that the ligatures cut through the piles, and there was con- 
siderable difficulty in arresting the bleeding; laccompUshed 
it by passing a tenaculum deeply below the vessels and 
applying a ligature around it. I then cut tho tenaculum 
away from the handle and left it in for three days. This 
patient did exceedingly well, and was about in less than 
three weeks. 

I have frequently been consulted as to the propriety of Qneiitinii of 
operating upon htemorrhoids in pregnant women. I think Xprel!^ 
the operation quite admissible if the patient is losing """' 
much blood or is suffering greatly. I recently had a case 
in a woman, five months pregnant, who was voiding such 
quantities of blood that she was quite blanched, and it 
was absolutely necessary to interfere ; she had no un- 
toward symptoms after the ligature of five piles, nor was 
her recovery much retarded. I have operated many times, 
always in urgent cases, but only once has a miscarriage 
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resulted. I always keep these patients recumbent longer 
than ordinary pases, for if they get about too aoon the 
wounds do not heal well. 

In women suffering from a retroverted or anteverted 
uterus an operation upon {liles is very undesirable, and 
will moat certainly end in disappointnient unless the uterine 
complication be attended to at the same time, or, what is 
betUir, prior to the operation. My experience warrants me 
in saving that if you can restore the uterus to its normal 
position and size, you will find that the rectal affection 
will soon become a comparatively small matter. In my 
earlier operations uimn women I did not take into soffi- 
cient consideration the condition of the uterus, and I could 
relate many caaes in which I was most grievously annoyed 
to tind that the patient did not recover, as I anticipated 
she would have done. I have found that if the wounds heal 
there is but little reUef afforded ; the same bearing down 
and distrosHing sensation exists in the bowel as was the 
case before the removal of the piles. More commonly the 
wounds do not heal, and very painful unhealthy ulceration 
follows ; this will never get well as long as the abnormal 
condition of the uterus remains. I will briefly relate a 
case or two bearing upon this point. 

Mary C- , tet. 34. ciime under my care, in the early part of the 

year 1802, at the Farringdon Dispensary. She was a single wotnan, 
luid had Eoffered for years from. hoiiiinrrboidB ; they couio down at 
etool ; she lost blood and had much liearing dowu : she was tike- 
wisp tronbled with her water, jiaaeed it very frequently and with 
diificiilty, never feeling that she had quite emptied her bladder. The 
Drino was not turbid, and she did not have actual pain - uuly diwom. 
fort. On oiamiaatioQ four fiill-Bizod hieniorrhaids were found (their 
rlioracteria not etated in my note-book). Aided by my friends. Dr. Frod- 
Bhani and Mr. Charles Smith, I apphed ligatures to them. The 
operation was followed by retention of urine, and a catheter had to be 
passed for the first few daye ; while she was in bed she seemed better, 
but after a fortnight, when she began to get about, she contidained of 
bearing down in the ' back passage,' and much pain in deffccalion. 
The bowels were very diEEcult to get to act. These symptoma I had 
expected would pass away when the wounds were quite healed; bnt, 
to my diBmay, they did not, and two months after the operation I 
found there was ulceration of the bowel, and she suffered a great deal. 
I had for aome time suspected thai the uterus was not right, so I 
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obtained the opinion of Dr. Edwnrd Cock, who was at that limo the 
obBtetric phynician to the Diepeneary, onJ thnt i^ntlemnn prononnceil 
that she had a fibroid tumour of the utorna (this diagnofliB war after- 
wards confirmed by many other authorities). I need Dot prolong lliia 
history — Bcffice it to say that she never got well ; for years I eaw her 
occasionally 1 she always had reatal sym|itoma and snlTored a great 
deal of paio. I do not think the ulceration of the bowel ever entirely 
healed. 1 took her into St. Mark's Hospital in the year 1807, and by 
rest and treatment she got better, but not well ; for the last three years 
I have lost sight of her. I believe she gained admittance into one of 
the hoapitolB for incurables. I am quite certain of one thing, i.e. she 
was not benefited, and I am strongly of opinion that she was damaged 
by the operation I performed upon her. 

Emma N- — came under my care in February 1884 ; she was a 
single woman, let. 2i. She complained of great pain in passing her 
motione ; the pain lasted for hours, and then gradually subsided, and 
she was easy until she bad again to go to stool. Of course my ilia- 
gnosis was fissure, and I was correct, but in addition I found three large 
internal arterial hiEmorrhoids. I incised the fissure and tied the piles. 
She went on very well and letl the hospital, feeling quite comfortable, 
and being free from pain on the bowels acting. In about a niontli 
ahecame again to me, saying that her old symptoms had returned; but, 
on examination, I could find no fissure or ulceration, or anything the 
matter with the rectum. She complained of pain and straining when 
the boweb acted, and a Bensation of not being relieved afterwards; 
the only thing I could find to account for tliis was a tendency to intua- 
auBception of the upper port of tiie rectum on her bearing down. I 
treated her with laxatives, sedative injections, suppositories, and other 
remediea, but with very little benefit ; what seemed to do her moat good 
was reat in bod. Snspccting uterine diaeaee, I recommended ber to seo 
an obatatrio physician, and she came under the care of my fiiend, the late 
Dr. Palfi'ey, and that gentleman found that she bad retroHoxion of the 
nteros. She was under his charge for a very long period, and under- 
went some operative treatment at th« London EoifiitaL After this I 
took her into St. Mark's Hoepital, but ooold never End any organic 
mischief in the rectum, although she still suffered pain and much dis' 
comfort in connection with de&^cation. I have recently heard that 
this patient is now better, but for yeara she was incapable of doing 
any work. It was said that masturbation was the primary cause of 
this woman's snrfering; it might be' so, bat I cannot say that I am 
prepared to endorse that opinion. 

Mrs. R , a patient of my firiond Mr. Charles Waller, of Syden- 
ham, was operated Dpon by me for severe btemorrboids, Mr. Waller 
assisting me. I knew this lady was snSering at the same time from 
va^niamns, but 1 thought that the removal of the rectal disease might 
be generally bcneliGial to her health, which was very much deteriorated 
by the loesea uf blood she Euslained. After the operation she was much 
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Iiottcr for n few woeka, but tho wmuiils in tho bnwol henleil with groat 
dilfioultj, and aflor Rovao time she haJ a good deal of pain on defieca- 
tioQ. aad the bowela were yi'Ty conGnod. I couJd nut discovor anj' 
diseaso of tho reotnin, nlthoagh her sjniptoms were directly referable 
to that o]^n. A year or so later she was operated upon by Dr. Bamca 
for the cnre of the vaginismus ; but I know that Bho has never re- 
covered good hoalth, and i« on invalid to this day, her saCFeriiigs being 
moat promiusntly rectal. 

Tripartite disease of the rectum, uterus, and blacMer or 
urethra, ia very eommon. I attended a lady of toiddlo ape, 
who had htemorrhoidB and fissure ; after the operation she 
stiU suffered pains in tho rectum, and I suspected disease of 
the womh, as she had difficult and painful menstruation. 
She was seen by a distinguislied gynBecoIogist, who found a 
contracted os uteri, and she underwent an operation which 
for a time did good ; then ebe suffered from spasm of tho 
urethra and great pain on mictmition. Dilatation of the 
urethra was performed, also with temporary beneiit, but 
her rectum, although perfectly soimd, was every now and 
again very painful, and always so at her menstrual period. 
I know this lady consulted most of the eminent men in 
London, and had all kinds of treatment, and still she 
comes to me from time to time, and it is many years since 
I first saw her, with all her old symptoms, not merely 
subjective, but objective, as inflammation of the rectum, 
ateros, bladder, and urethra — one or all at the sajue 



I have hftd a lady under my care, who suffered from snbinvolniion 
of the uterus, with uleenitioit of the os and painful profiige meuBtniO' 
tion ; she had also hfemorrhoids, which prolapsed and bled, and a cir- 
cular ulcer in the bowel. It was agreed that on oper«lion should bo 
perfunued, and I removed her hiemorrhoida with tho clamp and oautery 
and incised tho nicer. The healing was moat difficult and tedious ; 
ulceration took place, and such contraction as to cause stricture, which 
after some montha I was compeUed to divide. She also acquired in- 
fliuiimation of the bladder, after having a catheter passed only a few 
times, HO that great pain on m.iatUTition waa added to her other 
troubles ; only after the most constant attention, and compelling her 
to occnpy the recumbent position for more than four montha. did she 
recover. Parallel cnaes are ao common with me, that 1 could relate 
many more, but 1 only wont to ahuw how complicated and difficult to 
treat thene cases are. 
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In drawing this chapter to a close I feel compelled to c 
repfiat what I stated in the chapter on es&mination of \ 
pfttit'iitM : I refur to those patients with blet'ding piles who are '' 
often supposed by their friends, and eveii by their medical r 
attendants, to be in a condition of health too bad to allow 
of an operation. For they are daily losing blood, and this 
hfemorrhage having continued for some time, the results 
are extreme aniemia, palpitation, attacks of fainting, and 
even albumen in the urine. Now to advise them to wait 
until they gain greater strength is altogether mal-practiee, 
for even a day's delay may entail greater risk for the 
patient when he, weakened instead of strengthened by the 
medicine prescribed for him, comee to a sm-geon as bis last 
and only hope. I must apply to this use of drugs, when 
the patient is losing blood, the familiar and appropriate 
saying, ' Stopping at the spigot, and letting out at the 
bunghole.' 

I have often operated upon patients almost dead from 
the constant hsemorrhage caused by piles. If the operation 
be quickly performed by the ligature method, which can be 
rapidly done httle loss of blood ensues. In a very short 
time palpitation vanishes, fainting fits cease, and the albu- 
men speedily disappears from the urine. 

Here is an instance of the fatal results of the use of 
drugs when an operation was imperative as the only chance 
of Ufe. 

Colonel H eame to eonault a 

&nd feeble condition at oucq showed r 
fre<iuent losses of bloud. On interrogating him 1 found that Lhia was 
indeed the ease. Ho had fur Diany months lost blood from (ho 
bowels, not only when Ihoy acted bat sometimes even when wulking. 
On examination I fotind be hnd Inr^o &nd very vusoalar ortoriul 
internal pileR, which bled at the shghtest touch. Needless to say I 
QTged him to have thorn Bt once removed and the eouroc of bleeding 
stopped. On leaving mo ho saw a physician, who sivid he was then 
too ill toundurgoan operation, anil advised recuperative medical treat- 
ment. He took this advice, and, the piles continuing h> bleed, in a 
month's lime he was dead. 
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CHAPTER S. 

OPERATIONS UPON rNTBBNAI. HSMORRHoniS. 

When you have determined that there is no constitu- 
tional impediment, and tbat an t^iperation is positively 
necessary to effect the cure of your patient, you will then 
have to decide what proceeding will be best suited to the 
case you have in hand. From this you will conclude that, 
in my opinion, no particular method of operating can be 
always wimily employed to the exclusion of all otlier modes. 

As a preliminary to operating upon all kinds of internal 
hemorrhoids, it is most important, as far as possible, to 
get the large intestine emptied. 

For this purpose I tell my patients to take two of the 
following pills thirty-six hoars before the operation, and to 
have an enema of warm soap and water administered a 
few hours before the operation. 



Br Pil. hydrorg. . 
Pil. col. el hyoscytu 



-M. 



With plethoric patients, and in those whose piles are of 
the venous variety, a longer course of preparatory treatment 
ia advantageous. If the hver is in fault I prescribe careful 
living, ahetuience from alcohol, a course of Carlsbad waters, 
and the ' wet pad ' over the liver, together with shampoo- 
ing and the cold douche ; also the chloride of ammonium 
may he very useful (S or 4 grams three times in the day). 
In women any uterine complication should be attended to. 
I administer for three or four nights a five-grain blue pill, 
and in the morning a modification of the old-fashioned 
black draught. This may seem to be rather rough treat- 
niisnt, but I see the most beneficial results accrue from it; 
and I am confident that patients thus served do Itetter 
than many others ; again and again I have been perfectly 
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astonished at the rapidity with whicji tliey recover. Should 
the patient be very antemie from groat losses of blood, any 
preliminary excessive purging ifi harnifu] ; a mild laxative 
and an enema before the operation are all that are ad\-is- 
able. "VMienever it is possible I operate early in the morn- 
ing, for then the patient will not have to miss a meal, 
recovers from the ether and pain before nightfall, and 
therefore has the chance of a fair night's rest. 

The position for operating is as follows : the patient r 
ahonld lie on the right side at the edge of a hard couch, ^ 
with the back towards the light, and the knees drawn well 
up to the abdomen. The assiiitant should stand with hia 
back towards the patient's head and raise the upper buttock 
with the right hand, the right elbow being at the same time 
booked over the pelvis so that he can control movement on 
the part of the patient and keep him in a good position, 
the left hand being free to assist the operator. This is 
generally the best position, but in Whitehead's operation 
the Uthotomy posture is preferable. 

There are several distinct operations and modifications M 
of them from which to choose, and most of them have been "' 
advocated by surgeons of repute, well skilled in their art 
and worthy of consideration. 1 shall first name the opera- 
tions and then proceed to describe them, and I trust 
fairly to express my opinion aa to their various merits or 
demerits. 

1. Esciaion with knife or scissors. 

2. The ecrascur of Chassaignac or the wire of Maison- 
neuvQ. 

8. The appUcation of various acids and caustic pastes. 

4. The injection of carbolic acid or other caustic or 
astringent fluids into the body of the pile. 

6. Cauterisation ' ponctuee ' of Demarquay, Mr. Beeves, 
and others. 

6. Cauterisation ' linear ' of Voillemier. 

7. Removal by the galvanic cautery wire. 

8. Kemoval by the clamp and scissors, applying the 
actual cautery to arrest haemorrhage. 

9. Dilatation of the sphincter masclee. 
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10. Removal by means of the screw-crusher. 

11. Whitehead's operation. 

12. Allingham junior's modified method of performing 
Whitehead's operation. 

13. Ligature. 

1. Excision by the hnsfe or gciaeorg. 

f In days gone by excision waa performed by Diipuytren, 
Sir Astley Cooper, and others, but they all acknowledged 
the danger of the operation, and many fatal cases are re- 
corded as ha%TnK occurred even in the hands of such meters 
in surgery. With the aid of amesthetics, with our newly 
devised modes of operating, and especially of arresting 
hiemorrhage, we caji now in many cases perform the opera- 
tion of excision without incurring any extraordinary danger, 
and therefore it need not be Bummarily dismissed from oar 
consideration. 

For my own part, I think it is one of our best opera- 
tions, and I have now records of numerous cases in which 
I excised internal piles with remarkably good result. 
Little pain has been esperienced, and the recovery has 
been so rapid that nearly all my patients have been 
absolutely well by the seventh day ; by this I mean that the ■ 
wounds were all soundly healed. I consider this the only 
test of perfect recovery — to say that they were convalescent 
and could go about woidd not express the whole truth— the 
word ' convalescence ' is very elastic as regards its signifi- 
cance, and is often erroneoosly used as synonymous with 
' cured.' I do not recommend excision in cases where 
the huemorrhoids are very large, vascular, or unusually 

1 numerous. In my ea^es there existed one, two, or at most 
four piles. In performing excision I first gently but fitUif 
dilate the sphincter mnsclee, and employ a retractor to keep 
the anus well open ; I then seize the pile deeply by its base, 
cut it off below the level of the vulscllum, and do not let it 
go until ail bleeding is arrested by torsion of the arteries ; 
rarely more than two vessels spout and require twisting. 
I wait for a little while to see that all bleeding has ceased, 
ivud then I treat the other piles in a similar maimer. 
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After ftU the arteries have ceased to bleed, I place a piece 
of cotton wadding, previously saturated in a solution of 
tannin and water (strenKth, one ounce of tannin to one 
ounce of water), within the anus &a high as my scissorB 
have cut. In no case did any recurrent hemorrhage take 
place. This operation must be done slowly and carefully, 
and therefore occupies more than the usual time, which, 
however, is of no moment, aa the patient is insensible. Ah 
far as my present experience can lead me to judge, I am of 
opinion that numerous cases are amenable to this treat- y 
ment. The single perineal hramorrhoid, so frequently 
found in women, the so-called white pile, and partiaJ 
prolapsed mucous membrane, a^e peculiarly well suited to 
this operation. I have used several times the ingenious 
toothed scissorB of Dr. Richardson, but I do not like them. 
The theory upon which they have been constructed ia 
excellent, but the practice ia bad, the hemorrhage is not 
always controlled, and often very nasty irritable wounds 
result. It is in these simple coses of excision that cocaine 
may be used should the patient object to an anesthetic 
It is only of real use when mucous surfaces are to be 
operated upon, as cocaine does not sufficiently deaden the 
sensibility of the skin to make it of practical service. 10 
minims of a 10 p.c. solution should he injected into the 
pile with a hypodermic syringe, and a piece of wool 
thoroughly saturated with the same solution applied for 
10 minutes previous to the removal of the pile. I must 
warn operators that the use of cocaine is not altogether 
safe, as a serious fainting condition may 6uper\'ene. 



2. The chain or wire eeraseur. 

I really do not know any sufficient reason for the Ecr«» 
continued practice of this mode of operating on piles. 
I have called It ' barbarous and unsurgical,' and I cannot 
see why I should modify that expression. The chain ia 
undoubtedly worse than the wire, but neither ia delinite in 
its action; they remove either too much or too little. Thus 
f have seen aeveral cases of most intractable stricture follow. 
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and, on the other hand, cases in which nothing curative bad 
resulted, a timid operator taMog away only two or three 
Bntftll portions of mucoos membrane, and really leaving the 
btemorrhoids almost ontonched. A Brazilian gentleman 
was Bent to me eight weeks a^r he had been operated on 
by a distinguished French surgeon with the ecraseur ; tb« 
bfemorrhoids still existed in abundance, and he was losing 
much blood. I have seen at least half a dozen such bilares. 
A metropolitan surgeon of eminence told me he bad ob- 
tained success with the ecraseur, but upon interrogation 
his idea of success did not come up to my notion of the 
word. Another objection to the ecraseur in hiemorrhoidB 
ia the intense and prolonged pain which follows, especially 
when skin is removed. An Itahan surgeon related to me 
& case where death ensued in a woman from shock and 
pain in leas than twenty-four hours, and I can quite credit 
his statement. I once saw a woman die in St. Thomas's 
Hospital from the same canse, after an operation by liga- 
ture applied in the old way — I mean by transfiidon and 
ligature of skin as well as hfEmorrhoids. The patient was 
operated upon by Mr. Simon on November 19, 1859. She 
was a pale, feeble woman, fet. 53 ; she died on the morning 
of the next day ; she had suffered intensely. I have no 
note of what was done to relieve the pain. The post- 
mortem examination, made by Mr. Sydney Jones on the 
2l8t, was as follows : — 

' Some piles had been the subject of operation by liga- 
ture — the ligatures were present. Nothing abnormal was 
detected in the veins leaiiing from the ligatured piles. The 
thoracic \iBeera were healthy. There was some congestion 
of the posterior part of the lungs. The liver was rather 
large and pale. The kidneys were healthy. The peri- 
toneum and intestines were quite healthy.' 

I do not think the death in this case could be attributed 
to anything but shock and exhaustion from excessive pain. 

8. Tfce application of ran'owa acide and caustic pastes. 
The treatment of hemorrhoids by acids or caustics may 
scarcely seem to justify the use of the term 'operation,' 
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but as some manual dexterity is nccGBsary in order to apply 
them properly, I must bog permiasiou of my readers to 
allude to them here. For many years acids have been 
used in attempts either to destroy or cause Bucb consolida- 
tion in piles as should lead to their cure. The acids chiefly 
used have been the fuming nitric acid, the acid nitrate of 
mercnry, chromic, and more recently carbolic acid. It was 
thoaght at one time that even Inrge piles could be destroyed 
by acids, and many curca were published ; but I very much 
doubt if any lasting cures of developed hteraorrhoids were 
efifected by such means. I have seen numbers of cases in 
which the attempt was made, but the patients were either 
not relieved at all, or only very temporarily benefited. 
HfflmorrhagG was often arrested, but it generally recurred, 
and on many occasions, after the free use of acid, violent 
bleeding took place on the separation of the sloughs, and 
patients were brought nearly to death's door. If the appli- 
cation of acida were restricted to cases of small granular 
piles, or patches of villous, blee<Ujig mucous membrane, I 
should not object to their use, as often patients will submit 
to such treatment when they will not to anything more 
formidable, and relief and even cure in this stage of the 
disease may be obtained ; but no satisfaction can result 
from touching large hoimorrhoids nith any acid known to 
me. A few years ago I had an opportunity of testing all 
the acids 1 have mentioned in the case of an old Indian 
general, who had three prolapsed arterial hemorrhoids 
of vascular surface and considerable size. His shattered 
health, with [tortial paralysis, forbade any serious operation, 
and he was onwilling that more than external applications 
should be made. For three months I persevered ; I 
managed not to cause him much pain, though the diseased 
mucous surfaces were painted freely and frequently. The 
metho<l in which I applied tlic acids I will mention, as I opeiaiion 
tliink it a good way to avoid pain. The piles being fully 
prolapsed (he could strain them down easily), I surrounded 
one with a piece of wool soaked in a saturated solution of 
bicarbonate of soda ; the surface of the pile was then dried, 
und the acid applied with a small wooden brush several 
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times, waiting between tbo applications for the part to dry. 
Each pile being thus treated the parts were washed, well 
oiled, and returned within the sphincters. On one or two 
occaBions troublesome bleeding followed the separation of a 
slough, but nsuallj it came away in small portions ; by this 
mode of using the acids I never caused any burning of skin 
or healthy structure. At times the patient thought himaclf 
better, but the final result was a failure. 

1 came to the conclusion that the chromic and carbolic 
acids were better agents than nitric acid and acid nitrate 
of mercury. , Still more recently I had a good trial with 
acids on a gentleman who had one hiemorrhoid placed 
anteriorly, which was always prolapsed and consequently 
bled, and gave him much annoyance, hut no great pain. 
I really expected to obtain a fair result here, but all failed. 
My friend Dr. B. W. lUchardson had recommended ma to 
try the appHcation of his ' Iodized Colloid ' as a remedy in 
internal litemorrboidB ; he told me the resulting pain would 
be considerable, but that a dozen touches would generally 
suffice for the cure. I made trial of this in the above case, 
but the pain experienced was so great that my patient 
liecame restive and refused to persevere. While in that 
humour I suddenly proposed to excise the offending pile ; 
he consented, I at once removed it, twisted the vessels, and 
he was quite well in a few days. 

Caustic pastes. — Personally I have little experience of 
this practice as applied to htemorrhoids, but in France and 
Germany it has been freely recommended. To my mind 
the uncertainty of the result, added to the great pain in- 
Bictod by caustics, is sufficient to deter one from using them. 
Caustic pastes are mostly formed by adding an inert 
material to some chlorides — zinc, calcium, A:c. Ricord'a 
paste (sulpbmric acid and carbon) is a favourite with some 
surgeons. 

Dr. Laroyenno, of Paris, in the ' Gazette Hebdomadaire 
do Medecine,' No, 84, 1872, passes in review the usual 
methods of treating bleeding internal piles, and considers 
them all to have many objectionable features and dangers, 
and recommends, as Bonnet and Valette have done, the 
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use of Vicnun paste and chloride of zinc ; but instead of 
applying the caustic all over the pile, he nsea it in the fol- 
lowing manner. When the part is prolapsed, several lines Opentioii 
are drawn along the surface of each hemorrhoid with 
Vienna paste, the lines converginR towards the orifice of 
the anus. After two or three minutes, the apphcation is 
followed by placing small fragments of chloride of zinc 
paste where the Vienna paste has been. Eight or ten 
caustic hnes are sufficient to cure the largest prolapsus. 
In this manner deep radiating cauterisations are produced 
without destroying much of the surface of the piles. The 
application remains for eeven or eight hours. The only 
painful period, says Dr. Laroyenne, is during the appli- 
cation of the Vienna paste. He has employed this method 
fourteen times without the slightest ill-effect resulting, all 
the patients being cured, and he believes the treatment to 
be less often followed by hBemorrhage, pyiemia, and other 
accidents than any other. I am sorry I cannot concur with 
Dr. Laroyenne, and submit tliat his experience is far too 
small to justify his belief. 



4. The injeclio 



■ of carbolic acid or other fluids into the 
siibstimce of Ike pile. 



I have read in American pamphlets that the injection injeetion 
of carbolic acid into internal piles for the purpose of effect- Im 
ing radical cures is very commonly practised in America, 
and that ' shoals of quacks ' perambulate the country, 
armed with a hypodermic syringe, and a bottle containing 
a BO-called secret remedy, this remedy being carbolic acid 
diluted in different ways and of differing strength ; the 
favourite formula is equal parts of strong carboHe acid, 
glycerine, and water. This treatment is strongly advocated 
by Dr. Cook, of the Kentucky School of Medieuie, who 
obligingly sent me his essay upon the subject. I most sin- 
cerely hope he is in error as to the ' shoals of quacks ' who 
employ this remedy ; but if radical cures are effected, and 
no evil results, the only objection I can see is that the legi- 
timate practitioner loses his fees. 
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After carefully reading Dr. Cook's pamphlet 1 did not 
feil quite satisfied that he had made out a good caae for the 
carbolic-acid treatment— in fact, he only relates the hiB- 
tories of two persons on whom he had performed injection ; 
he generally uses tlie formula I have mentioned, and squirts 
through a large needle ten to twenty drops of the solution 
into the suhstance of the pile ; he does not inject all the 
hemorrhoids at once, but one or two at a time every other 
day until all are done. Many American surgeons who 
come to see the practice at St. Mark's have repudiated the 
treatment in round terms, and call it uncertain and dan- 
gerous. Dr. Matthews, of Louisville, has kindly sent me 
his pamphlet, read before the Kentucky State Medical 
Society in 1878, and iu that paper he endeavours to show 
that the injection of the acid into a pile is painful and in- 
efficient, and that death is to be feared (o) from peritonitis, 
(li) from embolism, (c) from pytemia. In support of his 
assertion he relates a ease under the care of another prac- 
titioner, where in twelve hours violent inflammation fol- 
lowed, but the piles were not cured, for in twenty days 
after the injection one tumour had to be removed by liga- 
ture. He also cites another case of peritoneal inflamma- 
tion, and says embohsm and pyiemia have been known to 
result from injecting ntevi with solution of iron, and deaths 
have occurred from injecting internal hemorrhoids with car- 
bolic acid. For my own part I am much inclined to agree 
ftith the opinion of Dr. Matthews. I have tried the injec- 
tion plan in many cases, but the result was generally much 
pain, more inflammation than was desirable, a lengthy treat- 
ment, and the result doubtful ; certainly not a radical cure. 
For it mnst be borne in mind that though the injection of 
carhohc acid into the interior of piles may in some instances 
stop the bleeding for a time, yet it cannot and does not 
in any way remove the tumours. It consequently does not 
prevent prolapsus and the discomfort arising from that con- 
dition, which generally causes more trouble to the patient 
than slight bleeding. 

It appears to me that aJl attempts to destroy vascular 
growths by causing coagulation of blood or inflammatioQ 
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in tbem, while they are not shut off from the Rcneral cir- 
culation, muHt be fraught with danger. You can have no 
guarantee that the coagulum may not break down, and 
minute particles of dead tissue find their way into the vas- 
cular or IjTnphatie systems, and result in embolism or 
pyaemia, or both. Perchloride and iiersulphate of iron in 
solution have been used in the same maiinor as carbolic 
acid, but a similar risk is connected with them, and this I 
submit iax outweighs the advantages they are said to offer. 



5. Cauterisation ' Ponctu^c' 

As far as I can ascertain, M. Dcmarquay, in the year Cauterim- 
1868, practised and strongly advocated the use of a red-hot I'u^ 
cautery as a cure for internal b semorrhoids. The iron was to 
be thrust deeply into each pile twice or thrice. He bad not 
much success. I have been informed by several friends in 
military and civil practice that the native doctors in China 
and some parts of India treat btemorrhoids according to 
the plan of M. Dcmarquay, and possibly have done so for 
hundreds of years. My informants have not been able to 
satisfy me as to the results of the treatment, only my &iend 
Dr. Beaumont said, ' he thought that many died.' 

In 1873 Enrico Bottini, of Novare, published a thesis 
entitled ' II galvanico canstico nella pratica chirurgica.' 
I make the following extract on hBcmorrhoids : ' The 
operator, providing himself with a galvanic cautery heated 
to a fine red, applies the point of it to the hemorrhoidal 
tumour, and introduces it slowly and progressively to a 
depth varying from ten to fiftuen millimetres. When the 
point of fire has arrived in the interior of the tumour he 
moves it around, allows it to remain for a few seconds, 
and then rotates as it is withdrawn; he repeats the treat- 
ment in the same manner and with equal precautions to all 
the piles. If the tumours are extensive he again introduces 
the cautery parallel to the rectum.' A case of pysemia fol- 
lowing this operation is related in full detail by Vemeuil. 
A similar operation was performed in 1873 by E. Lartison, 
a pupil of Vemeuil. Mr. Reeves, of the Sobo Hospital for 
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Diseases of Women, has brou|;bt this method forward in 
an article in the ' Lancot ' of February, 1877. He calls it 
'immediate' and 'new;" the one is just aa correct a de- 
finition as Hie other, Wishins to eee whether the conical 
cautery attached to the ' Pa^ucUn ' instrument was better 
than the hot iron of Demarquay or the Chineae, within a 
fortnight of the appearance of Mr. Eecves's paper I used it 
in three cases. One was a patient of Dr. HiLU, of Abbey 
Rood, St. John's Wood ; another was a case which 1 left to 
tliu care of the late Mr. Ernest Carr Jackson, seeing the 
patient only twiee or so myself; and the third was a hospital 
case. I am hound to say that, although Meyer and Melt- 
zer made my cautery, and I rigidly followed Mr. Heeves's 
directions, these cases were all failures — great pain, re- 
tarded recovery, and abscesBes occurred in two ; in one a 
cure did not result. I was only pleased nothing worse 
happened, as the same objection applies to this mode of 
treatment as I brought against the use of injections of 
acids into piles — viz. you produce a slough or inflammation, 
the extent of which you cannot measure or control, in the 
interior of a vascular tumour not cut off from the general 
circulation. 
p Although this method of treatment is not efficacious 
with arterial and venous piles, yet I think the actual 
cautery in the vascular capillary pile may effect a cure. 
The point of the cautery should be applied over the entire 
bleeding area, but the burning should not extend deeply 
into the walla of tlie bowel. 



6. Cauterisation ' linear ' of VoiUcmier. 

The operation of Voilltmier, I think, is ' unique,' and 
I feel I cannot do better than transhitc from ' L'TJnion 
Medicale ' (1874) such portions of his lecture aa shall make 
his method quite clear to m^' reader. 

I must express my pleasure at the straightforward 
manner in which M. Voillemier describca the advantages 
and disadvantages of his operation. He docs not hesitate to 
say that the patient may be one month in getting well ; he 
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states that in very bad cases two operations may be neces- 
sary, and further considers the dangers which may arise. 

' The patient, whose rectum has lieen emptied in the opw 
morning by means of an injection, ought to be chloroformed ; 
but if he prefer to remain awake, it is of httle importance, 
as the operation iasts only some seconds. He is laid on an 
edge of the bed, with one leg extended, and the other lient, 
as if he were going to be operated on for fistula. The 
assistant raises the disengaged buttock, the surgeon paints 
the anus and the surrounthng parts freely with collodion, 
whilst another assistant, by means of bellows, drives 
off the fumee of the ether, which are sure to catch fire 
when a highly heated cauteriser is brought near them. 
During these preparations, two knife-ehaped eanterisers 
have been placed in a small furnace, full of charcoal or burn- 
ing wood. The blatles of these cauterisers should be two 
centimetres long and one wide ; the tip and edge should 
be blunt, as in ordinary cauterisers, but the back should 
be four or five millimetres thick, so as to hold enough heat. 
The surgeon takes one of these cauterisers when it is white 
hot, and introduces it about one centimetre into the anus, 
bearing with the shoulder of the instrument rather more 
on the cutaneous than on the mucous orifice, and makes 
four cauterisation lines, before, behind, on the right, and 
on the left. The operation is terminated when it has lasted 
Eve or six seconds. The patient is brought back to con- 
sciousness, and simple water dressings only are applied to 
the anus. We must premise that, under the influence of 
the congestion produced by cauterisation, the hiemorrlioidal 
tumour will appea,r the first day or so, and may sometimes 
be larger than usual, but no notice need be taken of it. 
We can reheve the pain of the patient, pain which has 
no relation to the cauterisation, only by coating over the 
hemorrhoids with a narcotic ointment, and covering them 
up with a poultice. The tumour soon ceases to be painful, 
and is at last completely and spontaneously retracted. 
The time necessary for cure varies only according to the 
size of the hfemorrhoids, the relaxation of the anus, and 
the Offe of the patient. It has never exceeded one month. 
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and has somctimea been much Ices. In some BubjectB, 
even when circumstancea have made sncccas doubtfnl, core 
has taken place as in simple cases. The patient ought to 
be chloroformed, particularly in private practice, where the 
assiatance is less efficient than in a hospital, for though 
the operation is rapid it is also very painful. The patient 
may struggle after one or two appHcalions of the cautery, 
and even refuse to allow othera to be made, so that the 
operation would remain incomplete. The orifice of the 
anua and the surrounding parts mast be painted with 
collodion. This ia a very iraportaut precaution. All sur- 
geons have affirmed the difficulty of preventing the effects 
of radiated heat. To preserve the parts from these effects, 
clotha steeped in cold water, and thin platea of wood, have 
been used ; but not only are these in the operator's way, 
but they are, as a rule, inefficacious. Collodion, on the 
contrary, even when apphed m a thin layer only, forms an 
ai'tiflcial epidermis acarccly permeable to heat and suffi- 
ciently i»rotecting the skin. 

' It is necessary to dissipate the ether vapour, or it 
would take fire as soon as tlie heated cauteriser is brought 
near the anus. The accident would not be of much im- 
portance, for the burning vapour is easily extinguished by 
blowing it out; but it is better to avoid it altogether. It 
is easy to understand the importance of the use of collodion 
in relation to the pain which succeeds the operation. The 
jMitient cannot fee] pain in the parts to which the iron has 
been applied, for the tissues are dead, but he suffers in the 
surrounding parta which have been attacked by the radiated 
heat, and the painful nature of superficial burns is well 
kuown. The bui'ns, however, aro not very serious, and 
the pain lasts only about four days, being principally felt 
at the time when the intlammation necessary for the falling 
off of the sloughs develops itself, or durmg deffceation after 
the sloughs have fallen off. The cauterisera ought to he 
knife-sliaped, or even with round points. To ensure the 
rapidity of the operation they should be heated to white 
heat. One ojwration is frequently enough, but more than 
two are never necessary, how large soever the hemorrhoidal 
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tamoar may bo, for we do not act directly on the latter, but 
on the anus. 

' In Homo cases the tumour cannot be reduced before 
operation, or can be only partially replaced, the involuntary 
contractiona of the muscles causing it again to protrude. 
No notice need be taken of this accident. The cauteriser 
is slipped between the tumonr and the walla of the anus, 
for it ia of little consequence if the hwinorrhoids should bo 
lightly CRUtcriaed by the back of the mstrument. 

' Sometimes the shoulder of the cauteriser implicates 
the cutaneous circumference of the anus, but that is of no 
importance ; it is even sometimes useful when the anus is 
considerably relaxed. There ia no need to dread hiemor- 
rhage, for the cauteriser interferes only with the mucous 
membrane, the aubmucous cellular tiasue at the entrance 
of the anua, and the akin at the edge of the orifice. At all 
these pointa the Teasels are Bmall, and when the hicmor- 
rhoidal tumour ie touched by the back of the cauteriser, it 
is in so light a manner that no veasel of any magnitude 
can be opened. 

' If any accident ia to be feared it would be stricture of 
the rectum ; but the four cicatrices which have been formed 
at the entrance of the anus, although poBsessed of great re- 
tractile power, are made linear and iu the direction of the 
inteetine. Between them are intervals occupied by highly 
elastic tissue, and the presence of these renders stricture 
impoBsible. It may be objected that, if the anus remain 
sufficiently dilatable, the patient may have a relapse. This 
accident is certainly not impossible, but it is the busineea 
of the surgeon to estimate the state in which he finda his 
patient. If he be going to operate upon an old person 
having a large and old-standing tumour, and whose anna 
has Uttle resilient power, he should lean a Uttle more heavily 
on the cauteriser, so as to implicate a greater thickness of 
tisBue than in ordinary cases ; by this procedure he will be 
sure to avoid a relapse.' 

I will only remark that I have no doubt the operation 
is efficient. But I should not advise its use, aa there ari- 
roany others quite aa sure, and U« safer and cosier of 
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perfonnance. The recovery is rather long and the pain is 
conBidtjrable, but by experiment I find that the application 
of collodion does away in great degree with the pain usually 
inflicted by radiation of heat. 

7- Operation by the Galranic Caiiten/. 

The galvanic cautery may be employed for the removal 
of haimorrhoida, the division of fistula, and other surgical 
operationa about the rectum. I have myaelf Bomo per- 
Honal experience in its use. I fail, however, to see any 
good reaaon for the adoption of this raethod of operating 
in ordinary cases. If a cautery be required, 1 cannot tell 
why the galvanically heated wire should be preferable to 
an iron heated in the fire, or to any form of platinum 
cautery rendered hot by the rapid combuatiou of benzoUne, 
ae in the ' Paquelin ' inatrunient. In my humble opinion, 
in iUmost all caaea the ' Paquelin cautery ' ia superior to 
any other. As a matter of course, the person working the 
cautery must thoroughly understand the mechanism of the 
instrument, and have had some practice in its use. All 
the failures I have seen with it have been consequent upon 
the small tnowledge of those who were working it. An 
expert can at an instant give any heat you may require 
from white to black. 

The galvanic cautery requires a cumberaome battery; 
it is exceedingly apt to fail ; you may at the supreme 
moment get either too much or too little heat, and this 
difficulty will occur even in tbe hands of a specially trained 
aasistant. There is atill another objection, which applies 
chiefly to simple casea, as, for example, the removal of 
piles ; there aeema an amount of fuss and pseudo-scientific 
show about it to which my mind is exceedingly repugnant. 
The only battery at all reliable is Daniell's. 

8. The Temoval of htemorrhoids by the cUimp and sciasors, 
the bleeding being arrested by the application of the licaled 



This operation ia generally known as the ' clamp and 
cautery ' operation, and is now most frequently associated 
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with the name of Mr. Henry Smitli, although, in trutli, it 
was deviaed in its entirety Ijy Mr. Cusack, of Dublin, and 
was first introduced into London by Mr. Henry Lee, of 
8t. George's Hospital. In its perform- 
ance each pile is seized by a vulaellum 
and drawn well down ; the clamp is then 
applied so as to embrace its base, the 
portion above the clump is cut off with 
a pair of scissora curved on the flat, and 
a cautery-iron heated to a dull red heat 
is freely applied to the stump mitil all 
the vessels are well seared. 

In my opinion, this operation has 
Uttle to recommend it. As regards 
danger to life — after all the issue of 
the greatest moment — as far as my most 
1 careful researches have led me to a 
conclusion, it is quite six times as fatal 
as the hgature properly and dexterously 
^ apphed. 

tsuAMi- ruu U.VBL..1- There are, moreover, these disad- t 
vantages. The burning causes very great 
pain after the operation, especially if the skin is involved ; 
secondly, hamorrhage is more likely to occur than after 
the Iwst modes of operating ; greater sloughing of the parts 
takes place, and a longer period is required for healing. 
Tlie after-results are likely to be unsatisfactory, for con- 
traction is common, and, as with other burns, this ia 
troublesome to overcome, for the scar-tissue, being of low 
vitaUty, is non-elastic and very liable to ulceration. 




9. DilaUUion of the sphincter muscles. 

The treatment of hn?morrboids by the complete dilata- I 
tion of the external and internal sphincter muscles has 
lieen strongly advocated in France by many eminent 
surgeons, and notably by Verneuil, Fontan, Fanas, Gosselin, 
Monad, and others. 

The benefit resnlting from dilatation seems to have 
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Lggii ncuidentally discoTcred, tind I ctinnot admit that the 
rectal phyaiology of Verneail gave by any means the clue 
to this treatment. For my justification for this statement 
I must reftT my readers to pp. 92 and 93 of this work. 
\ I have now no donbt that, in certain casea of hiemor- 

rhoida, dilatation, full but gentle, of both sphincter muscles 
wiU give wonderful relief, and I have myself in many cases 
seen groat good accrue; but, on the other hand, there are 
cases in which no good has resulted, and reflection would 
lead one to conceive that such would almost certainly be 
the case. 

When, for example, in old-standing disease the hiemor- 
rboids easily prolapse at stool, and on walking, stooping, 
coughing, and other common physical acts, tho sphincter 
muscles become so dilated that more dilatation could not 
possibly mend matters. For here no strangulation or pres- 
sure takes place ; the piles themselves are large, hut they 
do not swell and become livid wljen outside the body, and 
tho discomfort and suffering result not from any ' pinching," 
hut from tho exposure of mucous membrane to accidental 
friction or injury, and from the mucous and mueo-sanguineoua 
discbarge ; and I have often seen such eases where no 
remnant even of the sphincter muscles could he detected, 
and when the htemorrhoids were returned a large patulous 
opening could be seen, into which the hand might easily be 
passed. To cure these patients it is necessary not only to 
remove the growths, but often also to obtain contraction of 
the anal orifice by applying freely tlic hot iron, so as to 
produce several linear cauterisations, after Voillemier's plan. 
The cases best suited to dilatation are the very opposite 
to those just described. If, wten the piles protrude, they arc 
tightly embraced by the sphincter muscles, and immediately 
become swollen and livid, and perhaps bleed freely, tho 
patient being able only with much trouble and considerable 
pain to return them, it is manifest that dilatation of the 
sphincters may afford speedy relief and even result in 
a cure. In such a case the muscles around the lower inch 
or BO of tho rectum are, from irritation, in a state of almost 
constant spasmodic contraction, consequently all the vessels 
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are engorged and the return of blood from the rectum ia 
greatly impeded, and the htemorrhoids grow with much 
rapidity. Complete dilatation ie to be effected in the fol- 
lowing way : — 

The patient being fully under the inftuencc of ether, f 
you insert both thumbs into the rectum and dilate gradu- 
ally, first in the antero-posterior, and afterwards in the 
opposite direction, using an amount of force sufficient 
thoroughly to overcome the spasm. Yon continue to mani- 
pulate the sphincters until the muBcles feel as if reduced to 
a thoroughly pulpy condition ; care must be taken to act 
high enough up in the rectum, so as to include the whole of 
the sphincter. The result is that the state of contraction i 
ia abolished and no spasm can occur ; in fact, for the time, 
as in any overstretched muscle, paralysis hn« been in- 
duced. With practice and great gentleness the desired 
result may be accomplished "nithout tearing the mucous 
membrane, or even drawing blood, but a little extravasation 
is usually noticed around the anua for a few days. After 
this, place an opium suppository in the rectnm, and keep 
your patient recumbent in bed. What takes place? First, 
all the blood returns freely to the Uver, no stasis remains, 
the piles diminish in size, the pain passes away, and in four 
or five days your patient may rise and go about his business 
wonderfully relieved. If at the end of two or three days 
yon examme the sphincters, you will hnd them both capable 
of acting, though gently ; there is no spasm. MTien you 
insert your finger the muscle closes upon it, but does not 
grip it; the spasm, indeed, which before the operation 
rendered it difficult for you to get your finger into the 
bowel, has gone, and with care and juiUcious treatment 
may never return, in which case the patient would, at all 
events for a considerable time, be cured of his luemorrhoids. 

When, in addition to piles, a fissure or ulcer exists, 
more immediate benefit is obtained, as great pain on going 
to stool will no longer he felt, and in the majority of cases 
the sore place will heal. In the early conditions of bremor- 
rhoids, when there is little or no protrusion, and, as often 
happens, only occasional loss of blood and spasm of the 
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sphincter, the dilatation will, as I have personally found, 
really cure the patient, or at all events postpone for an 
indefinite time the growth of the hnemorrhoids. In the 
case of a Rentleman, recently under ray care, painful in- 
ternal hfflmorrhoida existed as a compUcation of cancer of 
the rectum. Cartful dilatation cured the htemorrhoids 
and made him comparatively conifortiible. 

I strongly recommend dilatiition in the following condi- 
tions : in the early atago of hiemorrhoids when the symp- 
toms are not suihciently severe to necessitate a radical 
operation ; and in bad cases of constipation, which, by 
pressure, cause piles, mainly of the venous kind, the 
sphincter being hypertrophied and the anal orifice con- 
tracted. It is also useful treatment for old people whom it 
would be dangerous to put to bed for long and whose arte- 
ries are atheromatous. In the later months of pregnancy, 
when the protruding piles become pinched by the sphincter 
and so cause profuse bleeding, dilatation is the safest 
operation to employ. In cases of advanced cardiac or pul- 
monary disease, in diabetes, or bad albuminuria, or when 
it might not be wise to entirely stop the bleeding, but where 
relief from the pain, consequent on the pinching of the pro- 
truding piles, is necessary, dilatation may be used with 
safety. 

Again, when in children piles result, aa they frequently 
do, from congenital contraction of the anal orifice, a cure 
may be effected by careful dilatation, I am of opinion that 
this is really an admirable method of treatment, devoid, as 
it is, of danger, causing only trifling pain, and not keeping 
the patient in bod more than a very few days. 



10. The tTcatment of internal liamnrrhfjids ly crushing. 

In the ' Lancet * of July 3, 1880, Mr. George Pollock, 
of St. George's Hospital, advocated treatment by crushing. 
He says : ' It is now some two or three years since I com- 
menced to put into practice my views as to crushing. The 
earlier attempts to crush the base of the pile were partial 
&iilures as regarded the perfect freedom from heemorrhage- 
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From want of proper construction the cknip did not effec- ^| 

tually spoil the tissues at the base of tho piles; seldom, ^H 

however, were more than two or three ligatures necessary, ^H 

and there never was troublesome or recurring hfttmorrliage ^H 

encountered.' Mr. Pollock proceeded to state that the ^H 

subsequent pain is much less than that which usually ^H 

follows the use either of the ligature or of the clamp and ^H 

cautery, and he recommended a form of crushing pincers. ^H 

A plan of treatment advocated by such a sound surgeou as ^H 

Mr. Pollock I could not but consider worthy of a fair and ^| 

extended trial, and 1 at once procured the crusher from ^H 

Messrs. Wright, of New Boud Street, and immediately ^H 

commenced to operate, following strictly Mr. Pollock's ^| 

directions. After operating on about ten cases at St. ^| 

Mark's Hospital, I came to the conclusion that even this ^| 

instrument did not sufficiently crush the base of the pile, ^H 

and that more or less hfflmorrhage nearly always resulted. ^| 

In one bad case concealed bleeding took place (i.i-. hrenior- ^| 

rhage into the bowel without any escape from the anus). ^| 

Some hours after the operation the patient said he most ^| 

go to stool, and he evacuated a large quantity of arterial ^M 

blood, and this htemorrhage continued until the clots were ^| 

got rid of by injection of cold water, and plugging the rectum ^| 

with wool and perchloride of iron was resorted to by the ^| 

house-surgeon. As the pincer-crusher did not sufficiently ^| 

arrest hseraorrhage, although 1 kept it applied in bad cases ^| 

for two minutes, I concluded the instrument was faulty, and ^| 
therefore devised a new fonn of crusher, in which a screw Aliingham 
movement was substituted for the lever action. We then had il^„r 
an instrument capable of exercising an almost unlimited 
omoimt of crushing power {see woodcut on following page). 
It was constructed by Messrs. Jfrohne and Sesemann, and a 
good many were made before anything like perfection was 
attained, but now I believe that the screw-crusher is a per- 
fectly safe instrument, provided that due care be taken in 
operating. I may say it is most important when buying one 
of these crushers to see that tlie edges of the sliding bar are 
bevelled — for if they are not, when the bar is screwed home, 
the piles may be cut off instead of being crushed. 
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A few words about the method of using the crusher. 
As above stated, in my first dozen or more cases I followed 
rigidly Mr. Pollock's directions, but afterwards I thought 
it better to avoid crushing akin, and therefore made an 
incision where the mucous membrane joins the skin. I 
also commenced the operation by gently hit fully dilating 
the sphincters — a plan I ahcays adopt when operating on 
internal piles. The hasmorrhoid is drawn into the screw- 
crusher by means of a vnlsellum or hook, and this being 
entrusted to an asBistant, the bar is pushed up and screwed 
home as tightly as possible. The pile ought to be crushed 
longitudinally and not transversely. The projecting portion 
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of the pile is cut off with the knife or scissors, and the 
pressure may be kept up as long as the operator thinks fit ; 
usually I now keep the instrument applied for about twenty- 
five seconds only. The upper part of the instrument should 
rest within the rectum, so as not to drag on the mucous mem- 
brane. It is from its capability of bomg introduced into the 
rectum, together with the great pressure it eserts upon the 
base of the pile, that this instrument is superior to the pin- 
cers, which are clumsy and large, and also to the ingeniouB 
instrument dRvised by Mr. Charles Smith of Brighton. In 
this operation care must be taken not to remove too mach 
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tissue. If this precaution be not attended to, some amount 
of uncomfortable contraction is sure to take place. Thia, 
in my experience, is a great drawback to the pincer-elamp, 
which is difficult of adjustment ; consequently more tisaue 
may be taken away than the operator is aware of. 

I have now operated upon a large number of caeea, and Nuinb«r 
I shall continue to employ the crushing method in selected '"" 
cases only, as I am by no means convinced of its universal 
applicabiUty or advantage. As regards freedom £rom pain, 
it varies considerably ; in some cases there was but httle 
suffering directly after the operation, and, as a rule, the 
pain after action of the bowels is not so severe as after 
the ligature. In other cases tbe immediate pain was quite 
as severe and prolonged as that caused by the ligature. 
(Edema of tho esternal parts, when many or large piles 
were removed, was very marked in some of my oases; 
often the esternal swelling did not show itself until after 
the first action of the bowels. I think that the patients 
recover more rapidly than after ligature, taking, on an 
average, for a complete cure, 18 days. Contraction, so 
as to require the use of bougies or dilatation by the finger, 
occurred about as frequently as after any other method of 
operation upon piles, but far loss than after the cure by 
the actual cautery. As to heemorrhage, when Mr, Pollock's 
clamp was used, ligatures were necessary in nearly ail 
severe cases, and in two the bleeding was so free a few 
hours after the operation as to necessitate plugging the 
rectum with a tube. I cannot say that with the screw- 
crasher bleeding has never occurred, but it has not done 
BO to any extent, and ligature of a vessel has rarely been 
required, torsion usually sufficing. On the whole, in my 
opinion, crushing is a satisfactory method of remo^'ing 
internal piles, and is in every respect superior to the 
clamp and cautery. I consider it a perfectly safe operation 
in chosen eases. 

Some surgeons use this method in all cases ; thia, as I Whon 
have before said, is not wise. I will therefore endeavour 
from extensive experience to offer a few suggestions as to 
the cases in which it can be adopted with advantage. It 
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may be used when the piles are email and not numerous, 
Bay three in numhtr. It may be applied to remove a pile 
or two when operating for fistula. \Miite piles and partial 
prolapse of the mucous membrane fall within the same 
category. 

I should not advise its nse in cases of very large vascular 
piles, in which, from escessive hiemorrh&ge, the blood ia 
poor and non-eoagulable. 

In cases of anicmia as a result of haemorrhage, in vhich 
recurrent or secondary hiPmorrhage would probably cost 
the patient hia life, tliis method of treatment is decidedly 
dangerous. It ohould not be used to remove inHamed 
piles. 

It is not wise to crush piles when the patient is at a 
distance from skilled assistance, for fear of hemorrhage 
coming on. 



11. Walter Whilchead' a melltod of removing hrEinorrkoidt 
hy excition. 

Mr. Whitehead, in a paper written upon the subject, 
published in the ' British Medical Journal,' February 6, 
1887, after discussing the supposed disadvantages of the 
use of the ligature, and clamp, and cautery, went on to 
describe his method of operation. I cannot do better than 
quote his own words :— 

' 1. The patient, previously prepared for the operation 
and under complete influence of an antesthetic, is placed on a 
high narrow table in the lithetomy position, and maintained 
in this position either by a couple of assistants or by a 
Clover's crutch. 

' 2. The sphincters are thoroughly paralysed by digital 
stretching, so that they can leave no gap, and permit the 
hffimorrhoida and any prolapse there may be, to descend 
without the slightest impediment. 

' 3. By the use of scissors and dissecting-forceps the 
mucous membrane is divided at its jmiction with the skin 
round the entire circumference of the bowel, every irregu- 
birity of the skin l«?ing carefully followed. 
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' 4. The external and the commencement of the internal 
sphincter are then exposed by a rapid diBsection, and the 
macouB membrane and the attached hasmorrhoidB, thus 
separated from the Bubmucoua bed on which they rested, 
are pulled bodily down, any undivided points of resistance 
being snipped across, and the htemorrhoids brought below 
the margin of the skin. 

' 5, The mucous membrane above the hiemorrhoid is 
now divided transversely in successive stages, and the free 
margin of the severed membrane above is attached as 
soon as divided to the free margin of the skin below by a 
suitable number of sutures. The complete ring of pile-bear- 
ing mucouH membrane is thus removed. 

' Bleeding vessels throughout the operation are twisted 
on division. This brief description compriseB the several 
stages of the operation. 

' It will be observed that, beyond the chloroformist, the 
operation requires no skilled assistance ; a single nurse is 
quite sufficient, and I have on more than one occasion 
dispensed with assiBtance altogether. 

' Contrary to general recommendation, I prefer the 
lithotomy position, with the legs well Hexed on the thighs, 
and the thighs on the body. This raises the whole pelvis, 
and gives the surgeon a commanding view of the field of 
operation. I sit in front of mj patient with my work on a 
level with my shoulder. 

' It is better to commence the separation of the mucous 
membrane from the skin at the lowest iK)int and deal with 
the two sides in succeBsion, before completing the circle 
above, so that any oozing that may occur shall be below 
the work as it proceeds. The incisions must be made 
through the mucous membrane and not through the skin. 
It is very important that no skin should be sacrificed, how- 
ever redundant it may appear to be, as the little tags of 
BuperSuous skin soon contract, and eventually cause no 
further inconvenience. If this precaution bo token, there is 
no fear of stricture. 

' The attachment of the mucous membrane and piles to 
the sphincters is so slight that I either employ the closed 
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s B, raspatory, or uee my fingers in thpir separa- 
tion. The firmest adhesions are always found at the 
highest and lowest points where the fibres of the external 
sphincter converge. With a very little patience the whole 
of the hemorrhoidal plexus can be isolated and the mem- 
brane drawn down, leaving the external sphincter almost 
bare and cleanly dissected. Up to this stage of the opera- 
tion there is practically no hemorrhage, for, as is well 
known, the arteries which supply the rectum run imme- 
diately beneath the mucons linin g, and not in the loose 
tissue separating it from the sphincters. They are, how- 
ever, necessarily cut in the next step, which consists in the 
transverse division of the mucous membrane just above the 
piles. To prevent hemorrhage it ia advisable to cut through 
the bowel by degrees and to twist each bleeding vessel as it 
is divided. After securing the vessels, before making any 
further incision in the bowel, I attach the &ee edge of the 
piece of mucous membrane first divided to the correspond- 
ing portion of skin at the verge of the anus. This procedure 
is repeated imtil the entire circumference of the bowel is 
secured to the skin. By this means I almost invariably 
secure healing by first intention. 

' Before closing the wound I insufflate iodoform between 
the raw surfaces, as I find it cheeks any tendency to san- 
guineous oozing, and facilitates primary union. For the 
purpose of suturing the mufoua membrane to the skin, I 
always employ carboUsed silk, and I never take out the 
stitches, as I find they come away of themselves without 
creating the needless alarm to the patient which their 
removal generally occasions. Indeed, after the operation, 
there is no real necessity cv«r to look at or touch the parts 



* Whilst the patient is still on the table, I introduce into 
the rectum a suppository containing two grains of extract 
of belladonna, give the external parts a final dust with 
iodoform, and place over all a strip of oiled lint, which is 
retained in position by a T-bandage. 

' For the first few days, with highly neurotic patients, 
1 keep a bag of ice in close proximity to the rectum, and 1 
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generally recommend a dose of castor -oil to be taken on an 
empty stomach on the morning of the fourth day. The 
patient sits up on the fourth day, and is in a condition to 
resume work within a fortnight. 

' I rarely find that the patient suffers much pain after 
the operation, though this depends chiefly on the nervous 
susceptibility of the individual. Some aching in the back 
may be complained of, as in other pelvic operations, but 
this is generally relieved by change of posture. If the 
change of posture does not answer, a hot water-bag or hot 
salt applied to the ha«k will generally give immediate relief.' 

Mr. Whitehead then goes on to claim the following a<itui- 
advantages for the operation : — ***" 

' 1. That it is the most natural method, and in perfect 
harmony with the most approved principles of surgery. 

'2. Excision, in addition to its simplicity, requires no 
instrument which is not found in every practitioner's 
pocket-case. 

' 3. It is a radical cure. It removes the peculiar pile- 
area, and I believe recurrence to he impossible. 

' 4. Though no operation is absolutely devoid of risk, I 
consider that excision in this respect is at least on a par with 
the safest method yet recommended for the removal of piles. 

' 5. The pain after excision iseUght in amount, of short 
duration, and, I believe, less severe than follows any of the 
other operations. 

' 6. The loss of blood at the time of operation is so 
small as hardly to merit notice ; though perhaps in this 
respect it must give precedence to the ligature and clamp ; 
but, so far as secondary htemorrhage is concerned, the risks 
are unquestionably less. 

' In conclusion, allow mo to recapitulate briefly what 
my contention is. I contend that the internal hiemor- 
rhoids, which are generally regarded as localised distinct 
tumours, amenable to individual treatment, are, as a 
matter of fact, component (larts of a diseased condition 
of the entire plexus of veins associated with the superior 
hemorrhoidal, each radicle being sinularly, if not equally, 
iSected by an initial cause, constitutional or mechanical. 
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' I am of opiiiion that, when Burgical treatment becomea 
imperative, the extent of the mischief can only be appre- 
ciated and effectively dealt with by a free espoeure of the 
diseased vessels, and that no procedure fulfils this purpose 
short of a deliberate dissection of the lower rectal area. 

' And, finally, I consider that any operation, which haa 
for its object the removal of hEemorrhuids, is not complete 
which does not provide for the readjustment of the healthy 
tissues, with the object of securing primary union and 
rapid convalescence. 

' The dread of haemorrhage in escision of htemorrhoids 
is a delusion which has been fostered and sustained by 
potential authorities, who have, I consider, for the last 
thirty years, indulged in unjustifiable departures from the 
sound principles of general surgery.' 

In criticising this operation, which I can now do, having 
performed it in what I considered to be suitable cases, I 
come to the following conclusions : As with all other modes 
it is absolutely wrong and extremely unsurgical to treat 
all cases of piles by this operation. For piles vary 
as much as any other disease. Indeed, surgeons who 
are experienced in rectal practice often find piles com- 
plicated with fistula, fissure, &c. To adopt this method of 
Mr. Whitehead's in such cases would be unwise, for it is 
important to treat, together with the piles, the other affec- 
tions by a division, &c. This will, in many cases, render 
impracticable the plan we are discussing. Again, when 
in a simple case of piles there are only one or two tumours 
to be removed, it is unueceusary to subject the patient to 
the excision of the mucous membrane of the lower part of 
the rectum. I do not admit that there is always the pile- 
area above spoken of, nor are all the arteries of the rectum 
enlarged because one or two happen to be bo ; the same 
apphes to the veins. If there are many piles in the bowel 
there may be only a small amount of intervening mucous 
membrane left unaffected ; mdeed sometimes the whole lower 
aspect of the bowel ia extremely vascular. In such cases 
Whitehead's operation may be used. Nevertheless, I am not 
at all sure that the operation is so radical as is supposed, 



CH. X. OPERATIONS UPON INTBUNAL HAEMORRHOIDS 180 

for when the ligature method is employed a surface is left 
to granulate after the piles have been separated up to 
their bases. This granulating surface leaves scar-tissue, 
which, like all other Bcar-tissue, contracts Blightly and has 
not BO much vitality as normal tissue. This tends to 
strengthen any weakness in the lower part of the bowel, 
supports the vessels, and is less likely to allow them to 
become varicose. Again, when the tissues within the anus 
are attacked with this vascular condition, the vessels which 
supply this area must also be enlarged. Now if the area 
IB excised and the mucous membrane drawn down, the 
enlarged vessels, which are contained therein or just under- 
neath, in consequence of their size will be likely to start the 
piles again. On the other hand, if they are ligatured high 
up and a splice of scar-tissue is let in, from the greater sup- 
port given to the lower part of the gut the large vessels will 
be probably unable to dilate or iucrease. For they do not 
have to nourish such an active, soft, and elastic area. 

Mr. ^\Tiitehead terms his operation simple. Simple it 
may be, but difficidt to perform ; for with the anus, rugose 
and clastic as it is, even after dilatation of the sphincters, 
it is not at all easy to separate the mucous membrane from 
the skin. The length of time required for the operation is ■ 
an objection : this process takes on an average at least thirty 
minutes, whereas a skilled surgeon can operate with the 
ligature in less than five minutes. The hemorrhage by 
this method far exceeds in quantity the amount lost when 
the ligature is used, and this is of great importance in those 
patients who have already lost much blood from their 
piles. 

Mr. Whitehead uses silk ligatures to attach the mu- 
cous membrane to the skin, but does not think it neces- 
sary to remove them. If they are not removed, they can 
only come away by ulceration, which causes pain, and may, 
as I have seen in one case, result in tlstula. 

Two or three days after the operation the parts not nn- 
frequently become swollen, and the mucous membrane then 
tears through the ligatures and retracts away from the 
Bkin. This leaves a large granulating surface, which i 
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occupy the entire circumference of the bowel, and cause 
troublesome contraction. 

To Bum up : in suitabls eases — viz. those in which the 
whole area of the lower part of the bowel is affected with a 
vascular condition — this operation is no doubt a good one ; 
but in ordinary cases, where the piles are separate and there 
is no so-called ' pile-area,' it is unnecessary and not to be 
recommended. 

12. AUinyham Jun.'g Modified Method of performituj 
Whitehead's Operation. 

After I had performed a few cases of Whitehead's opera- 
tion in the manner he describes, I discovered many diffi- 
culties in the process. The chief obstacles were the lax 
and irregular condition of the anus and the resulting 
trouble in separating the mucous membrane from the skin, 
the time required in twisting the vessels if the case was 
a bad one, and the length of the operation. It was after 
observing all this that it 
occurred to me to try and 
improve upon the opera- 
' tion. I wished to see how 
the vessels miglit be se- 
cured, and how the opera- 
tion might be performed 
with greater facility. To 
effect this I designed the in- 
strument («« diagram 30), 
made for me by 
Krohne and 
which should be used as 
follows : — 

The patient being in 
the hthotomy jjosition, the sphincters are dilated with the 
thumbs; then, with the instrument closed, attach one of 
its arms to one part of the bowel just where the mncoua 
membrane joins the skin. Do the same with the three other 
arras. Next screw c^n the instrument so as to make the 
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arms square and the tissues tense. Then the anas is dilated 
and s<|uarD- looking, as ia repreRented in diagram 81. 

Now, with a small knife — with a finger in the bowel 
to guide the knife and not allow it to perforate the 
macous membrane — cut along at the junction of the skin 
and mucous membrane all round the anus. This can be 
easily done with the parts thus held tense. This separa- 
tion of mucous membrane from the sphincter should be 
effected by cutting into the submucous tissue up bo the 




level of the internal sphincter. The assistant should tiu-n 
the instrument away from the side which is being cut, so 
OS to give more room. 

When this section has been completed all round, the 
resulting state is as is represented in diagram 32. Then 
opposite the position of any large pile, take up the skin at 
D with a needle fitted with a medium catgut ligature ; pass 
it through the mucous membrane at o, luid then round the 
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Btetn of the pile. Retora it again through the mncous 
membrane at b, and lastly through the akin at a. Thus 
yoH havD a loop insido the bowel, with the two ends coming 
out tlirough the akin. Now tie up the ligature juat tight 
enough to prevent hiemorrhage when the piles are out 
off. Treat each large pile in the same way. Then the 
drawn-out pile-area still attached to the dilator is to be cut 
off just in front of the ligatures. Finally, put in a few 




catgut Huturefl bo as to bring to the skin the mueoua mem- 
brane between the piles. 

By this mode of operating the important arteries in the 
piles are secured, there is no difficulty in separating the 
akin from the mucous membrane, Uttle blood is lost, and the 
operation can be rapidly executed. 

I uae catgut auturea rather than silk ones, becauae they 
are more elastic, and relax if there be much swelling. 
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There U no necessity to trouble about removing them, as 
they are readily absorbed. 

Whenever the entire circumference of the rectum is 
to be excised for piles, I am sure that this is the easiest, 
quickest, and safest method to employ. 

13. The treatment of internal k^tnorrkoida htf lifiaturr. 

In expressing, as I most unreservedly do, the opinion 
that the ligature is the safest and beet operation for the 
great majority of cases of hjemorrhoids, I must be under- 
stood to mean the operation usually performed at St. Mark's 
Hospital, nz, ligature combined with incision. The opera- 
tion was devised by the late Mr. Salmon, and has been 
practised at that institution for more than fifty years. 

The patient having been previously prepared by pur- Msthodoi 
gatives, is placed on the right aide on a hard couch in a "'*" 
good light, and is completely antesthetised ; and then I always 
gently, but completely, dilate the sphincter muscles. This 
completed, the rectum for three inches is within your easy 
reach, and no contraction of the sphincters takes place, so 
that all is clear like a map before you. The haemorrhoids, 
one by one, are to be taken by the surgeon with a vutsellum 
or pronged hook-fork and drawn down ; he then with a pair 
of sharp scissors Beparates the pile from its connection with 
the muscular and submucous tissues upon which it rests ; 
the cut ia to be made in the sulcus or white mark which is 
seen where the skin meets the mucous membrane, and this 
incision is to be carried up the bowel, and parallel to 
it, to such a distance that the pile ia left, connected by 
an isthmus of vessels and mucous membrane only (ace 
diagram SS). 

There is no danger in making this incision, because all 
the larijer vessels come from above, running parallel with 
the bowel, jKsf beneath the mucous membrane, and thus enter 
the upper part of the pile. A well-waxed, strong, thin, 
plaited silk ligature (Turner's No. 6) is now to be placed 
at the bottom of the deep groove you have made, and the 
aaeistant then drawing the pile well out, the ligature is 
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tied high up at the neck of the tumour as tiijhtbf as pos- 
sible (xee diagram 33). Be very careful to tie the ligature. 




Eind equally careful to tie the second knot, eothatnoBlipping 
or giving way can take place. I myself always tie a third 
knot; the secret of the well-being of your patient depends 
greatly upon this tying^a part of the operation by no 
means easy {as all practical men know) to effect. If this 
be done, all the large vessela in the pile must be included. 
The arteries in the cellular tissue around and outside 
the bowel are few and small, as they do not assist in the 
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formation of the pile, being outside it. Theao vessels rarely 
require ligaturing. The silk shoukl be so strong that you 
cannot break it by fair pulUng. If the pile be very largo 
a small portion may now be cut off, taking care to leave 
sufficient stump beyond the ligature to guard against its 




slipping. When all the hamorrboids are tlius tied, they 
Bhonld be returned within the sphincter; after this is 
done, any superabundant skin which remains apparent may 
be cut off -, but this should not be too freely excised, for fear 
of contraction when the wounds heal. I always place a pad 
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of wool over the anuB, &nd a tight T-bandage, as it relieves 
pain most materially and prevents any tendency to strain- 
ing. By this I do not mean that the anus is to be stuffed 
with wool, but if the parts are very vascular, a email piece 
may be introduced just within the anus. If much wool is 
inserted, it causes spasm of the sphincter and a great desire 
to expel it. 

It is advisable to commence operating upon those piles 
that are situated inferiorly as the patient lies, in order that 
the others may not bo obscured by blood, but when the 
hemorrhoids are numerous, and there is a small pile either 
anterior or posterior, as is frequently the case, it is better 
to tie the small ones first, as there is danger of their being 
overlooked, and if they are left they are likely to grow, and 
a return of the piles may be confidently anticipated in a 
few months. I have seen many cases in which this has 
occurred. 

When separating the pile from the bowel preparatory 
to applying the ligature, it is most important that the base 
to be ligatured should be as narrow as is consistent with 
the non-division of the chief arterial supi>ly to the pile 
(diagram 35, A). For it will be seen that if there are many 
piles to be ligatured, and their bases are left large and 
broad (diagram 3fi, B), when tied up they draw the mucous 
membrane together and cause a great narrowing of the 
rectum. If this is done, on introducing the finger after 
the operation, it is found nearly impossible without force 
to pass it beyond the tied-up parts. 

I can best explain this by diagrams. Should there be 
many piles to be tied, you get in C only very slight narrow- 
ing, but in D great narrowing. 

In G there are islets of untied mucous membrane be- 
tween the piles ; in D there are none ; consequently after 
the operation in C there ia little or no pain, in D great pain. 
Again, upon the action of the bowels, the motion in C can 
easily pass, but in D it has actually, from the non-elasticity 
of the part, to tear its way past the obstruction caused by 
the ligatures. 

I have arrived at the above couctusioDs from obaerving 
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that when one or perhaps two piles only are Ugfttnred, the 
pain is slight, whereas when many have been tied, unleBS 
ont takes the precautions jost explained in A and C, great 
pam is suffered, both after the operation and upon the 
action of the howela. 

Upon the patient being aneesthetised, it sometimes hap- 
pens that the protraded piles slip np into the bowel again. 
I have seen inexperienced operators much worried by this, 
hut you need give yourself no anxiety about it ; for when 
the Bphincters are carefully <Ulated, as I have before recom- 
mended, the whole rectum ia fully exposed and even every 
abrasion can be seen ; moreover, the Bpasmodic pain after 
the operation, by this dilatation is almost entirely done 
away with. 

Spasm of the sphincter mnscle is in a great degree the 
cause of pain and its long continuance — my patients now 
never have pain after about three, or at most four, hoars. 
The only suffering that may remain is caused by spasm of 
the levator ani, which will act from time to time, and a 
retraction of the anus into the rectum takes place, attended 
with momentary darting pain. I was never certain why 
it was that patients who had suffered long from large pro- 
truding piles, which they could not keep up, scarcely ex- 
perienced any pain after ligature ; now I know that the 
sphincter muscles caused most of the pain, and those who 
had practically no sphincters did not have a tithe of the 
pain the person with a strong sphincter had. 

I may also add that in patients who have very strong 
sphincters, and in whom it is sometimes difficult to procure 
suEGcient temporary paralysis, the spasmodic pain should 
be minimised by carrying the vertical incision above the 
internal sphincter, so that the piles arc tied above that 
muscle. 

I do not think in the whole range of surgery there ta 
any procedure worthy of the name ' operation ' which can 
show a greater amount of success or smaller death-rate 
than the hgature of internal hiemorrhoids. 

In the year 1865, I pnbhahed, in the 'Medical Times 
and Gazette,' some statistics of the practice at St. Mark's 
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Hospital, wliich showed that, in 1,768 operations npon 
hsemorrhoids, there had been 5 cases of tetanus, 4 occurring 
in the spring of the year 1858 : 2 in March, and 2 in April. 
From the year 1858 to 1882 aboat 2,250 operations were 
performed, and there was not a case of tetanus ; and in 
t}iese 4,013 cases there was but one case of doubtful pyaemia. 
This death occurred in Mr. Gowlland's practice. An old 
Hebrew was operated on for bad piles with the ligature. 
A few days after, diarrhoea set in and he died exhausted. 
Pyiemia was suspected, but no necropsy was made, as the 
Jews object, BO there is still an element of uncertainty in 
the case. The in-patient books at St. Mark's have been 
excellently kept, and anyone interested in the matter conld 
easily satisfy himself that the statistics of operations and 
deaths resulting are worthy of entire confidence. 

Let us see how the matter stands. In St. Mark's Hos- 
pital the death-rate from all causes in operations on in- 
ternal htemorrhoids by hgature daring a space of more 
than forty years is just 1 in 670. Now, hospital practice 
is notoriously more fatal than private practice, yet what a 
brilliant result has been obtained ! Referring to the four 
cases of tetanus occurring in St. Mark's in the months of 
March and April, 1658, they must be considered quite ex- 
ceptional, as since that year no case of the disorder has 
appeared. Mr. Curling, in his work on ' Diseases of the 
Rectum,' says : ' In the year 1858 tetanus was very rife in 
London.' I have only had 3 fatal results from the ligature, 
both in my public and private practice, which now extends 
to more than 2,000 operations. 

Copoland, in his work, mentions that he had only Been 
one death. 

Bushe never bad a fatal caBC with the Ugatnro. 

Sir Benjamin Brodie, whose experience was unusually 
large, stated he had never lost a case. 

Mr. Byrne has stated : ' In the whole of my practice 
I never met with a case which either terminated fatally, or 
even threatened to do so.' 

Mr. Curling, in the last edition of his work, affirmed 
that, ' with one exception, no fatal case of operation by 
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the ligature Ima occurred either iu my public or private 
practice.' 

Ur. Quain had only one patient succumb in his practice 
with the ligature. 

Mr. Aahton has not recorded a single death from hia 
method of operating by ligature. 

Mr, Gowlland, who has had a very large experience in 
rectal sm'gery, has had a most remarkable success with the 
ligature in hiemorrhoids ; and after a prolonged trial with 
the clamp and cautery, has finally abandoned it. 

My friend, Mr. Alfred Cooper, with large opportunities 
for arriving at a correct jud^psieot, informs me that he has 
never had a fatal case with the Ugature, and now does 
not employ the cautery. Mr. Goodsall is also at one with 
me in preferring the ligature.- 

Let U8 for a moment see what our American eonfrerea 
think :— 

Gross, in hia great work on surgery, saya : ' The opera- 
tion (ligature) is as simple of eseeution as it is free from 
danger and certain in its results.' 

Dr. Van Burcn, so weO known here, and whose expe- 
rience in the treatment of rectal disease is very extensive, 
says : ' I have never had an unpleasant symptom.' 

Bodenhamer states : ' I have yet to encounter my first 
serioua accident." 

I could go on citing the favourable opinions of my 

American friends with regard to the safety of ligation, but 

I feel I need not add anything to what I have written to 

prove the great success in every way of the operation when 

properly performed, and when the patient ia well treated 

and placed in good by^enic conditions. 

WheniiRt- In leaving this mode of treatment, I must repeat what 

Urn XuU ' iiS'^'e previously said : this ia the safest and quickest 

iw DHci operation to employ in all eases of well-formed htemor- 

rhoidal tumours. For by this method of ligature there is 

hardly any danger of bleetling, and hence it ia especially 

advantageous when ha>morrhage — primary, recurrent, or 

secondary — would be particularly dangerous, e.g. in amemio 

patients, and in those for whom it might be difficult to 

immediately obtain surgical aid. 
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TREATMENT OF PATIENTB APTEQ THE OPERATION FOR PILEa. 

It seems to be a custom with many Burgeons to think that 
after a case of pilea has been operated npon, do further 
treatment is requisite. The parte are rarely looked at 
again, and after about a fortnight has passed without any 
examination, or only a very cursory one, the patients are 
supposed to be well and are allowed to go about their work. 
It is in consequence of the frequency of this that 1 have 
determined to give in detail tlae treatment of a case aflcr 
operation ; for it is only by careful attention that a satis- 
factory cure can be assured. 

After the operation the bowels should be confined for Cnnflnin(t 
three or even four days. I find a sohd one-grain opium pill *'^'^ 
given half an hour after the operation, and repeated every 
two hours twice, the best to begin with ; the pill arrests or 
prevents vomiting ; later on, if required, a draught may be 
administered. The formula I often use is the following: — 

PuJv. crelte womnt 3j 

Liq. opii aeiUtiv V^vt 

Bpt. ether, nit 3j 

Miat. cunph. od ..... , ^gg — M. 

To be taken night and morning or three times in the day 
for two days. In very bad cases and in delicate persons I 
occasionally keep the bowels qaiet for a much longer period 
than four days. I have done so for a week or ten days, 
and I think, in some instances, with very manifest advan- 
tage. The diet at first should be hght : soup, beef-tea, a 
little boiled fish, milk gruel, tea and toast, will be quite 
sufficient; no alcohol at all should betaken; perfect rest 
in bed enjoined. 
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It is not oncommon for retention of urine to be con- 
sequent on operations upon piles. This retention is by 
no means unusual in women, but I have found it occur 
much oftener in men. When this difficulty occurs, male 
])aticnts should be told to kneel up in bed, and warm 
flannels may be placed above the pubes. The bandage 
applied at the operation should bo loosened, as it may 
press upon the perineum, and eo atop micturition. Much 
straining must be avoided under any circumstances, and if, 
after a fair trial, the patient is etUl unsuccessful, a Jacques 
catheter should be passed. After a few days, generally 
when the bowels have been opened ; the power to pass 
water will return, but I have seen nervous patients suffer 
from retention for ten to fourteen days. 

On the morning after the operation, on visiting my 
patient I remove the outside pad of wool, and if I find any 
wool in the anus or sticking to the wound, I apply a 
[toultice to soften the dried blood and assist in loosening 
the wool ; moreover, if there is any pain, the application 
of a poultice greatly relieves it. Sometimes the patient 
suffers from spaem of the levator ani, which may he caused 
by a small piece of wool becoming fixed withm the sphincters. 
Again the wool should be removed on the second day, and 
oven on the first, if there is no pain, a pad of wool soaJced in 
sanitas, Condy, orthymoI,iVc., should beapplied to the part, 
for it keeps it moist, and tends to lessen the smeU which is 
generally present. On the third or fourth night, according 
to the state of the patient, I always order the following 
aperient : — 

It Pil. h.vdrarg, . . gr. ij 

IHl. ool. Pt hyoBcynmi gr. viij— M, 

and the next morning I give, if necessary, one of the ape- 
rient mineral waters, or the ordinary black draught. 

It is highly important to administer a purgative which 
is sufBcicntly powerful to compel the bowels to act irre- 
spective of any will on the part of the patient. If the 
purgative is not strong enough, the moment the bowels are 
inclined to act, the patient may resist in consequence of the 
pain. 
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Wben the bowels act the patient may get out of bed, 
and sit on a night Btool, for the sitting position aids in the 
expulsion of the fsces. If, however, he is very antemic or 
ill, the motions Bhould be passed while he is in the recum- 
bent posture. 

It is well to tell your patient that some temporary, and 
possibly rather acute, pain may be experienced on the first 
action of the bowels, and also that a slight discharge of 
blood viay take place (it by no means always occnrs); if you 
neglect this, needless alarm is often created, the patient 
imagining, if he sees any blood, or has much pain, that all 
his old trouble has returned. 

Sometimes, when the bowels are acting for the first c 
time after the operation, there is great and persistent ' 
straining with little result. "When this occurs the bowel 
must be examined, for a hard mass of fteces may be block- 
ing np the anuB. If such an obstruction be found it shonld 
be broken up with the finger, and an enema of warm grnel 
and ohve oil should bo administered ; to keep on repeating 
strong purgatives (as is too commonly done) is absolutely 
useless and detrimental, until the obstruction has been 
broken up and removed by enemata. 

After the first action of the bowels, apply a warm poul- 1 
tice or the lead and milk lotion (mentioned in the chapter °, 
on External Piles), whichever is most comforting to the ' 
patient. 

The bowels should now be kept acting daily by means 
of gentle purgatives such as 

Pul. gljcj-rrhiziE co 5j to 5ij 

o. n. 

or Podophyllin gr. } 

Ext. beUadonoiE gr. J 

Est. tarai gr. iij 

or liiq. ext. cQficara Bograila ..... 5eB 
In water at bedtime. 

or any of the mild purgatives previously mentioned. 

On the fifth day the wounds must be treated according 
to circumstances ; if they are infiamed, sedative lotions or 
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ointmentB Bhould be nsed. When the ligatures have sepa- 
rated or when eloughs have comu away, the wounds, after 
the action of the bowels, should be gently syringed with a 
weak solution of Condy, carbolic, sanitas, &c. This washee 
away any motion that may have been caught in the wounda. 
Then each separate wound should be dreeaed in the follow- 
ing way : a small strip of wool smeared with ointment must 
be passed with a probe and allowed to rest gently upon each 
raw surface. 

The patient can greatly assist in the dressing by bearing 
down wliile the wool is being inserted. 

It is hardly necessary to say that the ointments and 
lotions should be varied according to the nature and state 
of the wound. 

After the first week, the finger, well anointed with the 
ointment in use, must be passed into the bowel every day, 
to make sure that no contraction is resulting from the 
operation. This is most important, for when rapid healing 
is taking place contraction will sometimes ensue. 

For the first week after the operation the patient should 
be strictly confined to his bed ; then, if all has gone well, 
he may get up daily and lie for a few hours on a sofa, but 
he should not be allowed to walk about or remain long in 
the erect position, for although the patient is convalescent 
his woimds are generally still unhealed. 

For years I have digitally examined all my patients 
upon the thirteenth or fourteenth day after the operation, 
and in the great majority I have not foimd the rectum 
perfectly sound ; frequently some unhealed sore remains, 
and in my opinion such a patient cannot be said to be well 
and allowed to go about his ordinary avocations, without 
incurring considerable danger. The veins of the rectum 
are destitute of valves, and only badly supported by areolar 
tissue ; these sores, therefore, much resemble in their 
condition varicose ulcers of the legs ; and we well know 
in such cases rest in the horizontal position is absolutely 
necessary to ensure a speedy and certain cicatrisation. 
When, from a low condition of health, or from a too early 
return to the erect posture, wounds in the rectum ore long 
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in healing, ulceration will in all probability take place, with 
contraction as an almost certain result. It is in consequence 
of the great risk they run when allowed to get about before 
the wounds are completely healed, that I impress upon my 
patients the necessity of perfect rest until the bowel is 
sound. N evert hi; less I have had patients who have gone 
about their business with ligatures on their hsemorrhoids, 
and have sustained no injury. Here is a case of that kind. 
A gentleman on the Stock Exchange was operated on by 
nie some years ago ; it was rather more than an average 
case; five Ugaturea were applied. On the day following 
the operation some sudden turn of the markets rendered it 
absolutely necessary for him to go to town. When I called 
upon him, to my surprise I found that he had left Iiome ; 
and for three days consecutively he went to his office and 
remained there for five hours transacting his business, as 
he afterwards assured me, with very much less inconveni- 
ence than he had frequently experienced before the opera- 
tion, when the piles came down. He was, in the end, none 
the worse for his temerity, but it is an example by no 
means to be commended or followed. On another occasion 
a naval officer found himself compelled to go on board his 
ship on tlie third day after operation, journeying to Ports- 
mouth for the purpose. This gentleman did not suffer any 
serious inconvenience. Mr. Quain, in his work, relates a 
parallel case. 

Pain after the operation varies according to the consti- 
tution and nervous sensitiveneBS of the patient, and also as 
to the condition of the parts btfore the operation; but, as 
I have said, by performing gentle and full dilatation, pain 
is very considerably alleviated. 

If pain should be acute at first, push your opium or 
hypodermic injection (Morph. gr, |, Atropine gr. jf^ is my 
favourite formula). A sponge wrung out of very hot water 
and applied to the sacrum nearly always affords rehef, and 
however sharp the pain may be at first (it is always exag- 
gerated by the want of moral control brought about by the 
inhalation of ether), in two or three hours it will have sub- 
sided, and you may comfort your patient by the assurance 
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that the worst of his troubles will soon be over, and the 
pain will most surely, if gradually, become less. 

The after-treatment advocated above, applies to all the 
methods of operating for internal piles ; but I will add that, 
when the ligatures have been used, they should be gently 
pulled daily, beginning on the day after the first action of 
the bowels. By this plan the ligatures usually separate 
upon the fifth or sixth day. 
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COMPLICATIONS OF ILEMOIlRIIOIDg. 

Thb heading of this chapter muBt not lead my readers to c 
think that the comphcations to bo mentioned only occur ^ 
in conjunction with piles. Such a suppoBition would he J 
crroneoaa, and I have only chosen this phrase becauae com- > 
pUcations are more frequently found together with piles. 

It must be understood that a case is called one of piles, 
if the piles predominate ; but it does not follow from this 
that a fissure, fistula, or polypus may not also be co-exis- 
tent. In like manner, if a fistula is the chief cause of a 
patient's pain and trouble, his case is said to be one of 
fistula, but piles or fissure may also exist here, and may 
require quite as much treatment as the fistula. If compli- 
cations are not carefully looked for, although the patient's 
predominant ailment may be skilfully and thoroughly 
treated, yet he will not recover his full health in conse- 
quence of other accompanying rectal maladies. 

I. Complications m conjunction with hsemorrhoids. 

Fissure, or small painful ulcer, is very often associated i 
with hiemorrhoids, and a careful examination is needed to " 
detect it, as one of the tumours may overlap the fissure so 
as entirely to conceal it. Always suspect fissiu-e or ulcera- 
tion when your patient tells you he suffers pain on defeeca- 
tion, or pain continuing long after the bowel is reheved. 

In operating on hemorrhoids, when fissure or ulcer was 
found to exist, I always used to divide the superficial fibres 
of the sphincter muscles so as to set them at rest. I now 
find this unnecessary, as the dilatation I make of those 
muscles allows the fissure or ulcer to heal. It is well in 
these cases not to omit examining the upper part of the 
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fisenre, to Bee if any sinus runs up from it ; if so, it must 
be laid open. 

Fistula is uot so common a complication, but I have 
often Been it. If the fistula be well marked there is no 
difficulty in the diagnoeis, but if it be of the bUad interna] 
variety, or if the external orifice be very small and con- 
cealed, as it may be, by an external flap of skin, it is quite 
possible to overlook it. I have frequently met with ex- 
amples of this. I will relate a case in point. 

A gentleman consulted me un the recommendation of Sir Risdon 
Bennett. His statement was that three months before he was operated 
upon for ptJes, and was pronounced b;f his surgeon to be cured, but he 
still had occasional pain and throbbing in the anus; there was also a 
constantly recurring discharge which soiled his linen ; it ceased for a 
daj or two and then returned. Ke had mentioned this to the gentle- 
man who operated upon him. and had been told be w&b only BnfTering 
from a little weakness of the bowel, which would soon right itself; of 
this, however, the patient could not feel convinced, and he was alarmed, 
thinbin)! that he would have a return of his ha;morrhoids. The fre- 
qnent discharge and staining of his Unen gave him great concern, and 
worried him to a degree which seemed almost ahanrd, and qnite dis- 
proportioned to the gravity of his case. This 1 have often observed in 
persons of refined feelings. In hospital practice patients do not often 
complain of a discharge unless it be very copious or accompanied by 
pain. On a careful examination of this gentleman I detected, just at 
the verge of the anus, and hidden by a small tag of skin, a minute 
orifice; a fine probe passed into this and throngh a short sinos, not 
qnite three-quarters of an inch in length, into the bowel. From the 
history of the c^ (there having been always the same purulent dis- 
charge) I had no doubt that this slight fistula had existed in conjunc- 
tion with the hemorrhoids, but the major malady had masked the 
minor one. I bud open this sinus, and in a week the patient was 
quite well and relieved from his annoying discharge. 

Polypus or polypoid growths are sometimes found in 
conjunction with hsemorrhoids. I ojierated some time back 
on the wife of a well-known physician, who, in addition to 
hemorrhoids, had a large-sized, hard, pedunculated polypus. 

When the polypoid growths exist, they may be found 
on the piles, or be situated in the sulci between them. 
They must always be removed, as they cause great irri- 
tation, and from dropping into the wounds may prevent 
their healing. 
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Impaction of fecea is Bometimee met with on com- ii 
mencing an operation for piles ; for although the patient " 
may have been freely purged, and may assure you that the 
bowels ha\'e acted well, nevertheless, the motion may have 
been only liquid and have left behind a hard mass of dried 
feces. If each a mass be discovered, It must be brokeji up 
and washed away with an enema before proceeding with 
the operation. If it is not removed, it will retard healing 
and cause great pain and discomfort. 

A lax and feeble condition of the sphincters is some- i 
times found in old people, ajid in cases in which largo J' 
venous piles have existed for a considerable period and 
have been constantly prolapsed. In these instances it is 
not advisable to perform the preliminary dilatation, and 
occasionally, instead, it is expedient to remove some of the 
loose mucous membrane and skin, so that slight contraction 
may follow the operation. 

When examining a case of hffimorrhoids, never omit to > 
pass the finger well into the bowel to ascertain that no 
stricture, ulceration, or malignant disease is preBent. I 
have made the same remark before, but I do not mind re- 
peating it, as I have so often seen this grave error com- 
mitted. It has many times occurred to me to find that 
patients have been operated upon in metropolitan hospitals 
by eminent surgeons, for piles, when they were suffering at 
the same time from cancer or ulceration of the bowel. I 
need scarcely say that an operation under such conditions 
cannot be of any lasting benefit to the patient. 

A heftlUiy-looliing young man, lEt. 28, came into my conflnlting 
room, sent lo me as a case of piles for operation ; a few questiona, 
however, Batisfieil mo that there was something besidee the pilsB. 
An examination revealed carcinoma high np the rectom, the lover 
margin not beine nearer than tbr«e incheR &om the anus. The ter- 
mination upwards could not be reached, but by asing my ball-stafT 
I found indicatioiiR of contraction and great bardoese at the upper port 
of the rectum or commencement of the sigmoid flexure. 

II. Complications following upon operation for htemor- 
rhoids. 

I need only mention the chief direct complications that 
may follow the operation for piles. 
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They may occasion you considerable anxiety if you are 
not aware that they may Bometimes arise. 

When large hiemorrhoid s have been removed, the pa- 
tient may at first experience a sense of weakness and a 
slight loss of power over the lums ; this may be explained 
by the fact that the piles acted as a plug, but at the same 
time caused, from their prolapsing, a weakening of the 
sphincters. Now when the plug has been removed by the 
operation, the only guard against the passage of fsces is a 
weakened sphincter. 

Moreover, the change that the operation baa effected in 
the mucous membrane gives rise to a, dulness of apprecia- 
tion when fffices come near the anal orifice. Thus the 
patient cannot contract the anus qnickly enough to prevent 
some discharge of wind or motion. 

This need not cause any apprehension, for in a very 
short time the power of the sphincter will return, and the 
appreciation of contact become acute. 

This may be hastened by bathing the anus night and 
morning with cold water, ajid by injecting daily into the 
rectum about one ounce of some stimulating lotion. 

Impaction or accumulation of faces in the rectum or 
colon is another complication worthy of mention. I have 
said that, prior to operating upon piles, the bowels ought 
to be thoroughly cleared ; this precautiou is too often 
neglected, or, in conse<]iience of the patient's state of 
health and the condition of the rectum, it is sometimes 
impossible to completely empty the colon. Although at 
the operation no feeccH may be found in the rectum, yet 
they may soon descend from the upper bowel and become 
blocked in the rectum. It is astonishing what large and 
hard masses of ftecal matter may have been retained in the 
large intestine for some considerable time, when there is 
any affection of the rectum. Therefore the surgeon mnst 
always be alive to the possibiUty of impaction after the 
operation. For my own part, I am tolerably certain that, 
in the majority of those cases where the healing process 
does not go on kindly, a loaded colon and congested liver 
ore the chief causes. 
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I saw with a professional friend a lady upon whom ho 
had operated for shght internal bsmorrhoids, and in whom 
the wounds became unhealthy and refused to heal. Prior 
to the operation the patient was not in bad health, and 
might reasonably have been expected to do well. 

Before examining her rectum I intjuired as to the state 
of the bowels for some time past, and firom the account 
given I was quite satisfied that a good clearance had not 
been effected. Moreover, although action had taken place 
since the operation, there had been only scanty relief, and 
when the patient got out of b«d and stood up, she expe- 
rienced inclination to go to stool, and abortive straining on 
doing so. On introducing my finger into the bowel I found 
it quite blocked up by hardened fseces. This impaction was 
got rid of by manipulation and enemata ; then aperients 
were given by the mouth, and a large quantity of lumpy 
fieccs was evacuated. When I saw this patient again in 
about ten days the wounds were nearly healed. 

I operated for htemorrhoids npon a youag gentleman whose bowels, 
he said, generally acted &irly, and h&d done so freely before Ifae opera- 
tion ; but &t the end of a week he complained of abdominal ptuna and 
desire to go to etool, without havinj; a satisfactory evacuation ; this led 
me to examine his abdomen, and I found his colon quite dnll on per- 
cnssion, nearly throughout its course. A brisk purge adminiEtered 
doily for three days, and followed by enemata, produced most copiuus 
action, and soon improved his general condition, and hastened the 
healing of the wounds. 

Another marked instance of this compUoation occurred in a lady 
recommended to me by my &iend the late Dr. Daldy. She was a dclicato 
person, who had long suffered from Uie frequent combination of nterine 
and rectal disorder. She had a considerable and painful prolapsns of 
the bowel when ehe oome under my care, her uterine malady having 
been previously greatly omeUorated, if not cured. The bowels acted 
daily and, according to her statement, sufficiently. She had the usual 
aperient administered, and also an enema prior to the operation, with 
good effect ; but about the time of the separation of the ligatures she 
was fieized with severe abdominal pains and straining, and on exomin v 
tion I found the rectum blocked up by hard, dry, friable lumps of fitccs. 
which were with very great difficulty got rid of; after this aloetic 
aperients procured the evacuation of a really enormous collection of 
feoea ; it seemed as if the whole colon hod been htlly chargeil. All this 
delayed her recovery, and caused a great deal of pain, but eventually 
she got welL 
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It Bomotimos happens that, after a severe operation upon 
internal Ltemorrhoids, contraction takes place in the bowel 
on the healing of the woonds. This contraction is not 
usually at the anus, nor does it aSect the skin, but mucous 
membrane only ; time alone will generally remove it, but 
as it may occasion straining and distress to the patient, I 
advise the passing of a bougie for a few nights, or what 
answers as well, and is less alarming, I direct the introdnc- 
tion of the forefinger, well anointed, into the bowel night 
and morning. In rare cases, when the wounds have been 
long in healing, and also if a great deal of the bowel has 
been removed longitudinally, a tight hourglass-contraction 
takes place, leaving an aperture sometimes only sufBciently 
large to admit a No. 12 catheter. The contracted part may 
or may not be ulcerated, the patient sufTcrs much pain, has 
obstinate constipation, cannot sit up without a sensation of 
bearing down and great discomfort, and sometimes suffers 
from eczema caused by the unhealthy discharge. This is 
the form of stricture which I have so frequently found 
following operations when heated irons are applied, but it 
may also arise after any other operation if care Ite not 
taken to pass the flngt-r daily when the wounds are healing. 
I very often see this result in the practice of others, and 
have had it occur in my own cases. To get them well 
requires great attention, gentleness, and perseverance ; 
usually constitutional treatment is required as well as 
mechanical ; the patients are nearly aJways weak and 
unhealthy, often strumous. The malady is more com- 
mon in women than in men, and the uterus therefore 
usually requires attention. Sub-involution, retroversion, 
and anteversion, with dexion and chronic endometritis, 
are the diseases frequently complicating the rectal mischief, 
and no surgeon can hope to cure those patients who docs 
not take into consideration the state of the uterus. 
Here is an instance of contraction : — 

J. H.. tet. 32, was opernCed upon by me for very bod interiml piles. 
lie was left under the care of his genereJ practitioner. I did not see 
him again until ibioe months after the operation, when he called npon 
me oue moming and told me he was not quite well. I asked him to 
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relate his Hymptoma. which were clr follows : Great straining on going 
to stool ; the bowelg only acting after severe purgatives, with the feel- 
ing thftt, nfter they had acted, the rectnm was Btill unemptied. He 
bad oocaaional discharge of watery matter, whioh caused extreme 
irritation about the anus. I at once asked him if the bowel had 
been eiomined with the 6nger einco the operation. To this he replied 
in the negative. On examining liiin I fonnd, as I expected, a firm 
contraction abont Ij inches up Iho Iwiwel, through which I waa unable 
to pasa my finger. As his condition was so bad, and aa three months 
had passed since the operation, I most stronfjly advised him to lay up 
and lo allow me to lUvide the contraction. This I did in several places, 
and after the passage of bougies (increasing in size) fbi fourteen days, 
I dilated his rectum up to its normal calibre. I also coonselled him 
to pasB a fiill-Bized bougie once a week for the neiLt two months. I 
have Been bim since, and he was perfectly well. 

Thia certainly would never have occurred had the finger 
been passed daily until the wounds had healed, commencing 
a week after the operation. 

Ulceration, or a single ulcer or fissure, with or without '"==' 
contraction, may follow upon the operation for piles, if the 
patient is allowed to get up before the wounds are healed. 
An ulcer may become indurated, and may necessitate 
another operation to effect a cure. This shows how im- 
perative it is to keep the patient quiet until his wounds 
are well. 

James B , let. 80, consulted me because he waa not well from 

an operation of piles performed two months previously. He told me 
(hat the surgeon kept him in bed for only fourteen daye, and (hen nrgod 
him to resume his work, assnring bim that he was quite well, although 
he informed the surgeon that be had pain lasting for half an hour aflec 
each action of the bowels. On examination I found a well-marked 
ulcer situated just between the internal and external sphincters. This 
I attempted to cure by palliative measures, but after a fortnight, find- 
ing my patient no hotter, 1 got bis consent to divide the ulcer, which 
soon cored him. 

I have sometimes seen abscess and fistula in the bowel aimmm 
follow the operation for piles. These should always be ""* "*"''* 
looked for when the suppuration is more profuse than is 
consistent with the separation of sloughs or the healing of ■ 

wounds, ■ 

Bubo, or pelvic suppuration, may also be a sequela of Bnba m 
these operations, and is most likely to arise in patients of M 
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a strmnoas nature. I have seen several such cases. Here 
is one : — 

F. M , set. 50, was operated upon by me for bad bleeding piles. 

At that time he was weak and broken down in health. The wounds 
healed well, but after the operation his temperature kept high and he 
suffered from very obstinate constipation ; but there was no contrac- 
tion or complication about the rectum. About three weeks later he 
complained of pain in the left iliac fossa, but nothing could be felt. 
I was afraid he might have malignant disease of the sigmoid flexure, 
but could not detect this by the passage of bougies or by deep pres- 
sure into the iliac region. Very soon his left leg became contracted, and, 
as the temperature was continuously high, I felt certain some suppura- 
tion was going on in the pelvis. Accordingly ether was administered, 
and then I found a fluctuating spot about three inches below the 
anterior superior spine of the ilium on the left side. This I carefully 
cut down upon, and pushing back the peritoneum, I let out about two 
ounces of pus. After this he got quite welL 

p^jjj I may mention that I have in the previous pages only 

Myiipeiai^ narrated in full the complications that most usually follow 

on the operation for piles ; but pyaemia, erysipelas, &c., may 

of course supervene, as they do on operations in other parts 

of the body. 



CHAPTER XIII. 



HSMOBBHAOE AFTER OPERATIONS UPON PILEB. 

Teib will occasionally take place, and it may be either 
primary, recnrrent, or secondary. 

Just as in midwifery you may go on for years without 
the occurrence of an untoward event, and then get a batch 
of troublesome cases, so it is in this operation — you may 
perform it a large number of times without the slightest 
unpleasant symptom resulting, and then have a run of 
cases which cause you more or less anxiety. 

When called to cases of hiemorrhage, always arm your- 
self with a full-sized, bell-ahaped sponge and plenty of 
cotton wadding ; take also some subsulphate of iron, or, 
if you have not that, powdered alum or tannin. 

If the operation for piles be carefully done, primary Prim«i7 
hffimorrhage is very rare ; occasionally, when large and ,^^'' 
very vascular hmmorrhoids are ligatured, and there is also 
much superabundant skin cut away, a small ve8s<?l, even 
after pressure has been applied, may continue to bleed. 

When a bad case of piles has been operated on there is 
frequently an oozing of serum and blood from small vessels 
and capillaries of the surface from which the piles have been 
removed. To those unaecuetomed to these operations this 
may occasion needless alarm, and cause them to loosen the 
bandage, take off the pad of wool, and try to find the vessels. 

If, an hour after the operation, one looks at the bandage 
and wool applied to the anus, he will generally see that they 
are stained with blood. Should this be seen, place more 
wool upon the parts and tighten the bandage. The wool, 
however, may be soaked with blood, and there may be some 
trickling of blood from between the skin and the pad. This 
mast take place if the sphincters have been dilated prior to 
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operating, for there cannot be retention of blood in the 
rectum without some of it oozing outside, aB there is no 
contraction of the aneil ori£ce. In cases iu which this 
triclding cannot be stopped by tightening the bandage, the 
nurse should be told to place her band over the parts and 
continue this pressure for an hour or two. That faiUng 
to arrest the oozing, it is then necessary to remove the 
wool to see if there is any large vessel that is causing this 
trouble. Should no importaiit vessel be discovered, a little 
wool, powdered with subsulphate of iron, alum, or tannin, 
must be introduced into the auus and pressure continned. 
The buttocks should be exposed and an ice-bag applied. 
This is generally sncceasful. 

But a much more serious matter is recurrent bffimor- 
rhage. Although the bleediug may have been completely 
arrested at the operation, and none may have occurred for 
some horn's or even a day — yet, when the patient recovers 
from the operation, the arterial tension increasing and per- 
haps the temperature rising, recurrent hmmorrhage may 
supervene. 

When the surgeon ia called to such a case, he should at 
first employ the treatment already described, but at the 
same time wait awhile to see if the bleeding continues. If 
it does, and cBjiecially should the patient express a desire 
to pass wind or fteces, and if he complains of feeling 
distended and uncomfortable in the abdoi^en, then, most 
probably, there is internal bleeding going on. Prompt 
action ia then necessary. At once remove the bandage, 
I)ass the finger into the bowel, and tell the patient to bear 
down. This is generally followed by a great outpour of 
dark blood and clots. Syringe the rectum well with cold 
water, for this empties the bowel of warm, fomenting 
blood, and may cause contraction of the vessels, and thus 
arrest the hemorrhage. If the bleeding still continues 
pass two fingers into the rectum and examine round the 
bowel until you find the part where pressure controls the 
ha}morrhage. 

If another medical man is near, send for him at once 
to administer ether, all the white keeping your fingers on 
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the bleeding part. When such aid is not procurable, let 1 

the nurae apply the digital presaure and give the ether j 

youraelf, Aa soon as the patient ia thoroughly narcotiBed, ] 

let the nurse continue administering the aussthetic, which i 

she may aafely do if you watch the patient's breathing. I 

Then with a vulsellum pull down the bowel and pick up I 

the bleeding vesael. If this cannot be found, tic up, or I 

leave clips on, the piece of mucous membrane at the place I 

where pressure with the fingers arrested the haamorrhage. I 

If this, too, proves ineffectual, the bowel must then be 
plugged in the following manner : — 

Having passed a strong Bilk ligature through your cone- U« of 
shaped sponge near its apex, bring it back again, so that plug 
the apex of the sponge ia held in a loop of the thread. 
Then wet the sponge, atjueeze it dry, and powder it well, 
tilling up the lacunie with tlie iron or other astringent. 
Paaa the forefinger of your left hand into the bowel, and 
upon that as a guide push up the sponge — apex first — by 
means of a metal rod, bougie, penholder, or a rounded 
piece of wood, if you can get nothing better. Now, this 
sponge should be carried up the bowel at least five inches, 
the double thread hanging outside the anuB. When this is 
so placed fill up the whole of the rectum below the sponge 
thoroughly and carefully with cotton wool well powdered 
with the alum or iron. When you have completely stuffed 
the bowel, take hold of the silk ligature attached to the 
sponge, and while with one hand you pull down the sponge, 
with the other hand push up the wool. This joint action 
will spread out the bell-shaped sponge, Uke opening an 
mnbrella, and bring the wool compactly together ; if this 
is carefully done no bleeding can possibly take place either 
internally or externally. Half-measnrea in these cases are 
worse than useless, as valuable time ia thereby lost. This 
plug should remain in at least a week, and it may be 
retained a fortnight or more. It may Iw thought that 
much straining and pain would be caused by it. I assure 
you this is not the case ; if you keep your patients fairly 
under the influence of opium they very rarely complain. 
The only trouble may be wind, and this often will find ita 
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own way out. If yon fear this, and have a male catheter or 
flexible tube handy, you may introduce it through the centre 
or by the side of the Bponge, packing the wool around it. 
I have done this several timeB, and found the patienta 
paHsed not only wind through it, but also broken-down 
blood and hquid ffecea. I am sure you need never 
fear a case of hemorrhage if you only plug methodically 
and thoroughly. I think very highly of the subsulphate of 
iron ; no styptic in my opinion answers as well. It is 
far superior to the perchloride, as it does not cause burning 
or pain. 

Practitioners who are not frequently operating on 
hffimorrhoids cannot be expected to possess all the most 
modem appliances, but I can recommend my friend Mr. 
Gowlland's tubes, which are made of vulcanite, shaped like 
a bougie, seven inches in length and about one inch in dia- 
meter ; the base terminates in a rim, which is perforated, bo 
that it can be sewn to a bandage. I havo bad tubes made with 
holes two inches from the apex, so that sponge can be sewn 
on around them. "When tiua is passed up the rectum yoa 
pack wool all around it. The advantages are obvious ; 
flatus, liquid fseces, and broken-do^Ti b'ood can pass; you 
can also inject frequently a weak solution of Condy'a fluid, 
which will keep the part clean and sweet ; do not use 
carbolic acid, as it frequently gives rise to much irritation. 

Of late years I have bad recurrent hiemorrhage occur 
much less frequently. As a rule, I should say what we 
have most to fear is sfconiUiry haemorrhage, which usually 
comes on at or about the time of the separation of the 
sloughs. This form of bleeding occurs generally in elderly 
people of broken-down constitutions, or in those who have 
been very free Uvers, I may say, as far as my exi)erience 
goes, that this hiemorrhage is usually more venous than 
arterial. Of course there are exceptions to the rule of its 
occurrence in elderly people. 

This bleeding generally takes place internally in conse- 
quence of the sphincter having partially recovered its 
tightness, and thus preventing the escape of blood. The 
patient will tell you he feols something running inside the 
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bowel, and this may continue tmtU the rectum (and even ^H 

the sigmoid flexure) is full of clots and fluid blood. He ^H 

then has intense desire for his bowels to act, and passes a ^H 

quantity of blood, which may be the first indication of ^H 

hfemorrhage having occurred. ^H 

I have found it utterly fatile in cases of secondary ^H 

btemorrhage to try and place a ligature round the vesoels, ^^M 

ae the tissues are generally so rotten. It is usuaJly the ^^M 

large veins or venous sinuses which are opened by slough- ^H 
ing or ulceration, and when you attempt to tie or clip the ^H 

vessels, they break away. ^| 

The bowel must at once be syringed out and plugged ^H 

with a sponge, as prenously described. 

The after-treatment of these cases requires considerable Aftar-ueat- 
eare and attention to details ; generally the patient ia very 
greatly alarmed at the bleeding, but his feai's will be soon 
allayed if he finds you are prompt and confident of your 
own powers to succour him. After the hemorrhage is 
arrested by the plugging, the recumbent position must be 
maintained, and on no account whatever should an upright 
posture be assumed. If tlie jiacking be tight, frequently 
retention of urine will occur, and you must pass a catheter ; 
but you should, if possible, at once teach the patient to 
introduce the instrument for himself, A Mercier's flexible 
coudee catheter goes so readily into the bladder that any 
but the most timid person may in one lesson acquire the 
art. The buttocks and lower part of the back should be 
kept cool. I employ dry cold, by means of ice in an india- 
rubber bag, applied to the sacrum. If the patient is ex- 
ceedingly collapsed do not apply cold. I have found hot 
sponges to the sacrum advantageous, and a hot bottle 
placed to the head wonderfully revives patients who are faint 
from severe hiemorrhage. Stimulants may be given, but it 
is better, if possible, to wait for some hours and observe 
what amount of reaction takes place ; this is sometimes 
considerable, and will make you wish that you had withheld 
alcohol or used it very sparingly. As soon as it can be 
taken, nourishment is to be given, and Liebig's cold soup, 
which can be quickly prepared, I have found a wonderful 
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restorative.' Hot liquitls, I need scarcely say, are to be 
avoided. I do not think it necessary to keep these patients 
entirely on fluid ditt ; directly they can take solid food let 
them have it, l)ut it should he nourishing and easy of diges- 
tion. Aa secondary htemorrhage generally occurs in persona 
whose blood and tissues are deficient in plastic material, 
the aim of treatment mast be to remedy that defect, and 
thoroughly nutritious food judiciously administered is, I 
imagine, the most valuable means to that end. 

I do not place much trust in the internal use of astrin- 
gent renicdiea. The hypodermic injection of ergotine I 
shall use wheu I have a ease that I consider not very 
urgent, but I always prescribe iron, not only as a htemo- 
static, but also for its blood-repairing property. I prefer 
either the tinct. ferri perchloridi, or the liq. ferri per- 
acetatis. If the stomach bears this well, full doses may 
be given twice or thrice in the day ; in addition, a pill con- 
taining one grain of solid opium night and morning, or at 
night only, if the bowels do not exhibit any tendency to act 
and there is no straining, will generally meet the require- 
ments of the case. 

The methods of arresting hiemorrhage that I have 
already narrated are the best to employ in all cases, but I 
may add to theae a few other suggestions which have some- 
times BUCfeeded. 

Primary and recurrent hiBmorrhage following the oso of 
the ligature, may sometimes be stopped by drawing down 
the bowel by the ligatures, the patient assisting you by 
straining. You will then, in all probability, be able to see 
the bleeding vessel and tie it. If you do not see it, or if a 
general oozing is apparent, pass all the ligatures through a 
hole made in the middle of a small round sponge, then tie 
them across a piece of stick, and twist this round. In this 
way you construct a sort of tourniquet, and can make firm 
and strong pressure with the sponge, so that no bleeding can 

' Liebig'B cdM soup is prepared tbns : Take S oz. of raw lean beel, 
finely minced, put il inlo 20 ok. of cold waler, nJd 10 dropa of Btroag hydro- 
chloric acid and a little Eall ; let it etand half an hour and then straio. 
One or two oances may be ^ren every haU-huur. 



I 



iH. xiii. BLEEDING AFTEB OPERATION ON PILES 171 

take place. In a few hours after it is all arrested the stick 
may be removed. 

In the old plan of operating with a double Ugatore and i 
transfixion of the base of the hffimorrhoid, bleeding used 
from time to time to occur from perforation of a vessel — 
nsaally a vein — by tho needle. When this takes place, on 
the ligatures being tied, the "vessel would be more or less 
torn open, and bleeding would occur at the time, or shortly 
afterwards. 

I have more than once been called to see a patient to 
whom this accident had occurred. It is easily remedied by 
drawing down the piles by the ligatures, and placing one 
ligature above the spot where the bleeding hiemorrboid was 
transfixed. 

When hfflmorrhage follows on the use of the clamp and j 
cautery or the crusher, it is unwise to search long for the ° 
bleeding vessels, for this searching is very likely to disturb 
other areas or crushed portions, and so cause bleeding from 
many pouits. Therefore, in these cases, if simple means 
fail I at once plug the bowel. 

After Whitehead's operation, primary or recurrent / 
htemorrhage must take place outside the bowel, as tho \ 
mucous membrane has been stitched all round to the skin. '' 
Thus the hemorrhage is very easily stopped by pressure, o 
But when secondary hremorrhnge takes place, it can only be 
due to the fact that the stitches have not held, and so tbe 
mucous membrane has slipped back up tbe bowel. In this 
state plugging must be resorted to. 

In women hemorrhage from the rectum may be con- 
trolled by passing two fingers into tbe vagina, and making 
backward pressure against the sacrum. When the biemor- 
rhage is from the anterior wall of the bowel, this can be 
made nsible by pressure efi'ected from the vagina towards 
the anal orifice. 

I will now relate a few cases of boimorrhage. 

I once haA a rather stortlitig accident occur after itperating. A Cum 1 
Kentlenuu) come np from tb« country, and was operated ii|)oi] \>y mo 
for piles ; It was a bad cow, oud five lifratureB were applied. The 
night following the operation he was attacked qaite suddenly with 
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deliriiua tremens, and in a porosyHm of mania tore oS three of the 
ligatOTEB. The loas of blood was very considerable. \Vhen I arrived 
at the house 1 found (he patient, the bed. and the fioor of the room 
covered with blood. I had much difficulty in replacing ligatoreB on 
the bleeding vessels, aa the patient, although very collapsed, was 
capable of oETering resiElance. Conoosly enough, he did exceedingly 
well afterwords; I do not think that the accident delayed his recovery 
a single day. He had not been an habitual dmnliard, but the fear of the 
operation induced btra. for abont & week before he came up to undergo 
it. to drink quantities of champagne and brandy ; this, with the chloro- 
form and the shock of the operation, brought on acute delirium. 

Another case of accidental hEeniorrhage occurred to a patient of my 
friend Mr. Blacknian, of Highbury. I operated for hUn upon an elderly 
gentleman who had a very large hBemorrhoid, which had midorgona 
fibroid degeneration ; it was situated dorsally, was as large as a hen's 
egg, and always came down at atool, giving a great deal of trouble. 
Ulceration bod taken place at the upper part of the pile. I placed a 
ligatnre upon it, and tbeu cut the tumour off. At the time of tighten, 
ing tlie ligature I felt that the tissues were very friable, and I examined 
the site of the ligature to see if it had cut through mnch, but could 
not discover thai it had done so, and there was no bleeding. When I 
saw the patient in the morning with Mr. Blackman, we found that con- 
siderable hsmorrliage had token jilace since 4 a^u.. the cause being 
probably as follows : He had not passed any water, and feeling a very 
urgent desire, he jumped quickly out of bed, and slraiucd violently to 
empty his bladder; at the time he waa doing this he felt Bomethiog 
give way in the rectum, and on getting back into bed his wife observed 
that he was bleeding. With a vulseltum I drew down the bowel, 
and placed another ligature abovo the first one. This at once arrested 
the bleeding, but the next day but one. it recurred to an alarming ex- 
lent, and I found the parts so sofc and sloughy that no ligature would 
bold ; imder these circumstances I plugged the rectum. This plug 
was retained for about ten days, and he had no more haemorrhage, 
and eventually did well, although for some time he gave Mr. Blaok- 
tiian and myself no little anxiety. 

A gentleman, nt. 23, had all his life suffered from rectal disease : 
when a child from procidentia, and hy the time he was eighteen from 
bleeding hiemorrhoids. When I saw hini he hod a prolapse of the 
lower part of one side of the rectnm, which came down on very slight 
exertion ; he was very thin and vrecik. and subject to fiuttting. I put 
two ligatures upon his prolapsus, assisted by my coUeagaeMr.Ooodsal]. 

This gentleman went on very well indeed until the sixth day, when 
the ligatures came aw*ay on the bowels acting. Soon after this — he had 
retiuned to his bed— he said he felt hint, then that he wanted to go to 
stool ; and on being assisted up to do so he nearly filled the pan with 
dark blood and funted away. I was sent for in great haste, and 



f 



cH. xin. BLEEDtNa AFTER OPERATION ON PILES 173 

directly saw that ho had lost, BJid "was still loiing, a l&rge quantity of 
blood. Thia was not a case in which one could afford to temporifie, so 
I at once ])liig{:;ed hia bowel with cottoo-wool and subBulphat^ of iron 
which I had with me. I was quite sure that it was no use to search 
for the bleeding vessel or vessels. The plugging immediately arrested 
the htEtnorrhage, and I kept the wool in for ten days; I then carefully 
removed it, and no farther bleeding took place. The patient soon got 
quite well. This is (be ooty cose of severe secondary htemoTrhoge 1 
ever had in a yonng person. 

An elderly gentleman came frotn the conotry to be under my care. 
He had been much in hot climatee, had led rather a diasipaleil life, and 
worked very hard. Ha was only fifty-four, but ho looked Biity-five at 
least. He suffered from a constantly prolapsed hiemorrhoid. 1 saw no 
reason why it shonld not be removed ; accordingly I appliod a ligature 
in my usual way. The patient dii3 capitally until the fifth day, wheu 
the ligature came away on his going Ui stool. I saw him in the after- 
noon and he was very comfortable, and said he should got up and lie 
on the sofa. I made no objection, and he did so. 

At night I was summoned hastily, as he was bleeding. When 1 ar- 
rived I found him quite collapsed, and the blood was literally pouring 
out from his reotuiu. The haemorrhage had come on suddenly when 
he was moving bom his sofa in the sitting-room to the bedroom on the 
same floor. I plugged instantly and arrested the bleeding ; he snfTered 
a good deal of distress fi'om flatuleaco, and I was compelled to remove 
the wool and sponge on the sixth day. To my intense annoyance, 
after twenty-four hours the hsmorrhage recurred quite as badly as at 
first. I was thus obliged to re-plng the rectum, but this time, not 
wishing to remove the plug early, I adopted the precaution of inlro- 
dncing a full-sized elastic catheter at (he side of the wool, so that he 
was able to get rid of fiatus through it. This was all retained for 
nineteen days, when I gradually and caroMiy drew the plugging out : 
there was no further bleeding. I am free to confess that this was a 
very anxious case. 

A man, let. 42, was operated opon by me. He was a feeble man and 
bad no power in his sphincter muscles. He suffered from prolapsed 
hsmorrhoids, which were always down. I used a crushing instrument. 

On the first night hsmorrhage commenced; at first the blood was 
small in quantity, and passed only when he moved or coughed ; it etune 
away fluid, and also in small clots ; it was venous in character. Ice- 
water with perchloride of iron wa« injected, but failed to arrest it. 
When I saw him he was very pole and faint, and the hemorrhage was 
nearly constant, the blood slowly trickling out of the anus. On exami- 
nation I found the bowel full of blood. I plugged the rectum fully 
witb cotton wool, bto which was dusted the snbsulphate of iron ; this 
at once stopped the bleeding. The plug woe retained for sii days, and 
when it was removed there was no return of httmorrbage. This 
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patient was vorj ivoftk oiiil ill for some time, and he enfiered froni aa 
attack of purpura. He rallied, however, under good diet and Btimu. 
lantR, and finally quite recovered. 

In the year ISGG I operalod at St. Mitrk'B with the clamp and 
eantery apon a really severe case of internal hiemorrhoids. The parta 
were very vascular, and I had coruiderablo difficulty in cimtroUing the 
hemorrhage, having to apply the cautery a good many times. When 
the patient left the operating table there was no bleeding at all ; but 
in the evening I was sent for by the faouse-Enrgeon, as very free 
arterial hemorrhage had come on. The patient was very timid and 
the parts tender, ao that 1 had much trouble to introduce a speculum ; 
and when I did I could not find the spot whence the blood came. I 
ordered the injection of ice- water and perchlorido of iron : tliia had 
the effect of arresting the flow, but only temporarily. 

When 1 saw the patient early in the morning I was told that he had 
lost a good deal of blood during the night, and the flux was still going 
OD, so I determined to find the vessel if it were possible. Accordingly 
I poMed my finger into the bowel, and on that I guided a vtilBellimi, 
and, catching a good hold of the rectum, I pulled that part down; 
while that was held I need another vulsellum on the other side of the 
bowel, and thus succeeded in bringing the inside of the rectiuu well 
into view. This done, I found two points from which the blood es- 
caped in jets, so I placed ligatures upon these vessels, and the hiemor- 
rhage was arrested. 

I leave the reader to imagine liow much pain the patient 
DiH8t have saffercd from thia proceeding. He had such a 
tendency to faint that I was afraid to give him chloroform, 
and ether was not then in vogue. 

But in these days ether should always be given, ae it 
is a direct stimulant to the heart. Moreover, when the 
patient is under ether, hismorrhage is easily controlled; 
whereas an attempt to End veesela when the patient is not 
under ether, is cruel, only increases the shock, oecasiona 
great pain, and does not give the surgeon a fair chance of 
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CHAPTER XIV. 

PROCIDENTIA RECTI. 

As there is Bometimes a confusion of ideas occasioned hy c.mrnfim 
the use of the words procidentia and prolapsus, I wil] point Ij,(,*^ 
oat the distinction between them, for they are very different proi«i™ 
in appearance, and hence it ia most important to retain the dtiuiii 
two names. For by bo doing we thoroughly understand 
what affection we are speaking about i moreover, the best J 

operative methods for obtauiing a radical cure of the two \ 

diseases are very different from one another. Prolapse, aB I 
shall dL'scribe it, may best bo treated by escision, whereas 
procidentia requires the use of the actual cautery. 

By prolapse I mean a protrusion outside the anus of a proinp 
I>ortion or portions of the mucous membrane, not in its 
entire circumference, and unaffected by piles. 

Internal htemorrhoids, when they have come down 
ontside the anus, are said to be prolapsed, and the caBC 
should be termed prolapsed biemorrboids. 

To these two conditions only I would restrict the term 
prolapse ; they may and should be cured by removal. 

I would confine the term procidentia to a descent of the Prod- 
whole circumference of the rectum. *" ' 

This may take place in three ways :— 

First, when the entire circumference of the mucous l-i 
membrane, or all the coats of the rectum, appear outside *" ' 
the anus. 

Second, when the upper part of the rectum descends ^ 
through the lower part, and then appmrs oiilnule the anas. 

Third, when the upper part of the rectum descends '"' 
through the lower port, but does not ajipcar oatatde the 
anus. 
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These two latter conditions are lunds of intussuscep- 
tion, but had better be described as forms of procidentia. 




Bympioios Procidentia, when it occurs as is represented in diagrams 
itadkind 37 and 38, presents the following symptoms: When the 
bowels act the mass protrude and in old cases frequently 




bleeds. Constipation is the usual symptom in children, 
bat in the old a nasty, teasing diarrhcea is more commonly 
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present. There is then often a discharge of mneus. In 
children the mass generally protrudes only on going to 
Btool, but in ndults is constantly down or comes down on 
the slightest exertion, and therefore may become ulcerated 
or inflamed. 

In very old and bad cases of procidentia more or lesB 

incontinence of freces always exists. As I have before 

said, there may be two reasons for this sj-mptom. First, 

^^^ loss of tone in the sphincters ; the frequent protrusion 

^^L stretching these muscleB so that they lose a great deal of 

r 

^H their contractile power ; and secondly, the 
^^ brane gets so altered in structure aa to loae, in a great 

degree, its natural sensitiTenees ; thus when fiecal matter 
comes into the lower part of the rectum, the sphincters are 
not stimulated to action, nor is the patient aware of its 
presence. 

Procidentia varies greatly in size ; it is sometimes very 
large ; I have seen it in a wnman larger in circumference 
than the fiBtal head, and seven or eight inches in length. 

In the third kind of procidentia (diagram 99), the Symptoi 
symptoms are as follows : TTiere is no protrusion of the kind 
mass from the anus ; there is generally obstinate constipa- 
tion unrelieved by purgatives ; a sensation of burning and 
"the bowel attended with tenesmus, straining, and 
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difScuUy in defamation with occasional discharges of blood 
and mucus. 

The diagnosis of the first two kinds is obTiouH. The 
third variety (fig. 39) is not always easy to diagnose, as the 
mass never appears outside the anus. Upon a patient 
presenting himself with tlie symptoms above described, 
this condition of procidentia should be suspected, and sought 
for in the following manner. Direct the patient to stand 
up, introduce the finger into the bowel, and then, keeping 
the finger close to the anterior or posterior wall, pass it ap 
until you meet with an obstruction, i.e. it has passed into the 
cul-de-sac ; then slightly withdraw the finger and examine 
the centre of the gut until you find the orifice, into which 
the finger or a bougie may be passed for some inches, high 
up into the rectum. If the intussusception is rather far up 
the rectum, tell the patient to bear don-n. 

Procidentia of the rectum is more often seen in children 
than adults, although it is by no means a rare affection in 
women — particularly those who have borne many children — 
and in men in advanced years. Procidentia in children is 
much favoured by the formation of the pelvis, the sacrum 
being nearly straight. Moreover, all infants strain violently 
wlien their bowels act, even when their motions are quite 
soft. There appears to be some physiological necessity for 
this, which I do not pretend to o!iplain or understand ; but 
these facte are not quite suiBeii.'nt to account for the prone- 
ness of children to this malady ; there is always, in 
addition, some inherent weakness or extraneous source of 
Irritation present by which excessive straining is caused. 
We may mention diarrhfea^often the result of strumous 
inflammation of the intestines — worms, stone in the bladder, 
phimosis, polypus recti, Ac. There are many cases, how- 
ever, in which we can assign no special cause, where the 
child is not manifestly unhealthy, and no source of irrita- 
tion can be detected. 

I am sure that the very bad custom of placing a child 
upon the chamber utensil, and leaving it there for an 
indefinite period, as practised by many mothers and nurses, 
is a fertile cause of procidentia. 
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I think somo possible cause of procidentia, both in 
children and adults, may be found in the length of the 
mesentery. We know that the second portion of the 
rectum is normally covered by peritoneum only on it8 
anterior snrfaee, and is fixed to the sacrum at its posterior 
part. Now sliould this portion of the bowel during the 
course of development become completely covered hy 
peritoneum, as it sometimes ia, and be connected with the 
sacrum by a mesentery, here there might be a condition of 
itself likely to cause a procidentia. 

The circumstance that children generally recover from 
procidentia, but sometimes do not, may be explained by the 
following line of argument. First, as prowth takes place 
and the sacrum becomes curved, this curve adds a support 
to the bowel. Secondly, the growing intestines may increase 
in a greater proportion than tie mesentery, and so become 
fixed to the sacrum, or at least be not so freely movable. 
In a similar n'ay hernia in children is frequently rectified 
by advancing development giving increased strength to the 
weakened parts. 

In women who have borne children, procidentia may be 
occasioned by the loosening of the parta consequent on 
pregnancy. 

In men the pelvic muscles may keep up the rectum 
during youth, but when age causes a loss of tone in these 
muscles, procidentia may then arise, and in those who 
have an abnormally long rectal mesentery, doubtless the 
above explanation of the etiology of procidentia requires 
verification. This, I am sorry to say, I have been 
unable to obtain, on account of the rarity of specimens of 
this disease, and the little attention this subject has met 
with. 

Sometimes when a large portion of the bowel comes B«tuniTi 
down, there ia much difficulty experienced in returning it. P™**""'" 
I have found, on several occasions, that the passing up the 
bowel of a large, fiexible bougie, so as to carry before it the 
upper part of the descended gut, is of great service ; gentle 
taxis should at the same time be used, and in this manner 
the mass can generally be returned. Wfien the gut comes 
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down, and the patient cannot get it back and does not seek 
assiBtance, it gets tightly girt about by the sphincter, great 
swelling takes place, and sloughing may ensue. I have 
seen many cases of this kind, but, as far as my experience 
goes, the sloughing is partial, and only the mucous mem- 
brane separates. After a few days' rest, with the buttoeka 
well raised to favour the return of blood, the part can be 
replaced, and considerable benefit may result. The only 
case I ever saw where anything like dangerous or deep 
sloughing took place was in consultation with a medical 
man who had most assiduously and constantly applied a 
bladder of ice to the protruded part, and this had so much 
favoured sphacelus that neEirly the whole mass came away, 
and there was free secondary hsmorrhage. In this case 
the sloughing was so considerable that a very intractable 
stricture resulted. This shows the necessity of care in 
the apphcation of ice ; if it be too long continued, or if the 
patient be old or of feeble constitution, dangerous results 
may ensue. 

I have had, in my own practice, many cases of proci- 
dentia in which there was a hernial sac in the protrusion, 
and in all it was situated anteriorly, as from the anatomy 
of the part, of course, it must be ; you could return the 
intt'Htine out of the sac, and it went back with a gurgling 
noise. 

Directly the howel is protruded yon can tell that there 
is a hernia also present by the fact that the opening of the 
gut is turned towards the sacrum ; when the hernia is 
reduced the orifice is immediately restored to its normal 
position in the asis of the howel. I have seen several 
similar cases in the practice of my colleagues at St. Mark's ; 
the condition is therefore not very uncommon, but I have 
never found it in children. 

In children the palliative treatment is generally success- 
ful. It should first be addressed to the removal of any 
source of irritation ; this accomplished, a cure is speedily 
effected. When no source of irritation can be discovered, 
the general health must be attended to. The child should 
never be allowed to sit and straui at stool ; the motions 
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should be paesed lying upon the Bide at the edge of the bed, 
or in a standing position, and one buttock should bt- drawn 
to one side, bo as to tighten the anal orifice while the faiccs 
are passing. This device I have found to be very useful ; it 
is recommended in Druitt's ' Surgery,' but upon whose 
authority I do not know. 

When the bowels have acted, the protruded part ought 
to be well eluiced with cold water, and afterwards a solu- 
tion of 

Alum, eulph. 5i 

Deo. qnerafls ....... Oj — M. 

to be increased in strength if it can be borne ; or an infusion 
of matico, kranieria, or weak carbolic acid, should be tho- 
roughly applied with a sponge. The bowel must then be 
returned by gentle pressure, and the chUd should remain 
recumbent for some httle whUe, lying upon its face on a 
couch, before running about. If there be any intestinal 
U'ritation, I generally order small doses of 



at bedtime, and steel wine two or three times in the day. 
When the child is very ill-nourished, cod-liver oil does much 
good ; the diet should be nourishing and digestible. 

If mild measures do not succeed, I find the application OptrnUyB 
of strong nitric acid the best remedy. Chloroform should ircSt"' 
be given, and the protruded gut well dried. The acid must ^"^ 
be applied all over it, care being taken not to touch the 
verge of the anus or the skin. The part is then to be oiled 
and returned, and the rectum stuffed thorouglilj with wool ; 
a pad must after this be apphed outside the anus, and kept 
firmly in position by strapping plaster, the buttocks being 
by the same means brought closely together ; if this pre- 
caution be not adopted, when the child recovers from the 
chloroform, the straining being urgent, the whole plug will 
be forced out, and the bowel -will again protrude. When 
the pad is properly applied, the straining soon ceases, and 
the child suffers httle or no pain. I always order a mix- 
ture of aromatic confection, with a drop or two of tincture 
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of opium, BO as to confine Ihe bowels for four days. I then 
remove the strapping, and give a teaspoonful of castor-oil. 
^Vhen the liowela act the plag comes away, and there is no 
descent of the rectum. 

I have had experience of this treatment in a great many 
cases ; I never knew it to fail if properly carried out, and 
only on two occasions have I had to apply the acid more 
than once. The result, also, is not a temporary but a per- 
manent benefit. 

Procidentia in the adult is a very much more unman- 
ageabte affection, and is supposed in many instances to be 
quite incurable. 

Sometimes a procidentia occurs conjointly with internal 
hiEmorrhoids ; in this ease, when the procidented gut is 
gently returned, there still remains outside the anus a ring 
of hjpmorrhoids, or loose and thickened mucous membrane ; 
and I may mention that when the proeidentia is small, it 
will almost certainly be cured by h<;iitnre of the piles. This 
was clearly shown by the late Mr. Hey, of Leeds. 

Numerous operative procedures have been recommended 
for the core of this malady in its advanced stages, but I 
cannot say that I am satisfied with any of them, save one 
to be presently described ; all the others I have seen fail. 
The application of fuming nitric acid, or, what I think pre- 
ferable, the acid nitrate of mercury, often does much good, 
although, unfortunately, the rehef is usually only tem- 
porary ; I have had patients to whom the acid has been 
frequently and very thoroughly apphed, but without effect- 
ing a cure. The use of the acid in such cases is not at all 
painful if the skin be not touched ; it causes only a burning 
sensation, which soon passes off. As in children, the g^it 
should be oiled before returning it, and the bowels should 
be confined for a few daj's. 

In old persons, or in those with a broken-down con- 
stitution, a very free application of the acid is to be de- 
precated, as a deep slough may form, some vessel be 
opened on its separation, and severe htemorrhage take 
place. This compUcation occurred to me in the person of 
an elderly woman of feeble powers ; she lost very much 
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blood, and the flux was arrested only by plagging the 
rectum. 

A stricture of the rectum may result from the use of the 
furping nitric acid ; I have seen this occur on several occa- 
sions, and very notably in a girl at St. Mark's Hospital, to 
whom acid had to be applied three times, and in whom a 
stricture formed about three and a half inches from the 
anus ; this gave us much trouble, as, although the bowel 
did not come down, the symptoms were quite as distressing 
as those of that affection. 

I have used strong carbolic acid in these cases ; it is not CariioUa 
likely to produce a slough, and you may apply it frequently 
— in fact, every day, if you desire to do so ; benefit results, 
but the effect is not, in my opinion, so permanent as that 
derived from the acid nitrate of mercury. 

Injections of various irritants into the cellular tissue in [i>j< 
the ischio-rectal fossa have oeeaaionally been reported to be 
beneficial. Dr. Ferrand recites a case in which be injected 

^'y^"^" 1 15 pans 

Alh. hydrated eitract of ergot . . 2 „ 
into the iachio-rectal fossa beaide the procidentia. Four 
injections were given at intervals of twenty days, with the 
result of effecting a cure. Injections of carbolic acid or 
any other astringent may be UBed with occasional benefit, 
for they set up a low form of inflammation which binds the 
tissues together. 

I do not recommend these injections, as they are not at 
all certain in their action, and may cause abscesses around 
the anus without curing the procidentia. 

In the conditions of procidentia represented in diagrams ttemond 
37 and 38, when the cases are Blight, good may be effected, ^" 
but unfortunately of a temporary nature, by dissecting off 
triangular or elliptical portions of the mucous membrane, 
and bringing the edges together with sutures of horsehair 
or carbohsed catgut. Care must be taken in performing 
this operation not to remove more than mucous membrane, 
for if you carry your knife into the submucous tissue, yon 
will get very profuse hemorrhage. If you like yon can 



184 DISEASES OF THE RECTUM vm. xrv. 

clamp portions of the gut, cut them away and nse the 
actual cautery, or you may apply a ligature. I have tried 
all these methods, but I can only say that I have achieved 
very partial success ; the patient may leave the hospital 
very well, and you may congratulate yourself upon having 
effected a cure, but in a few montlis the bowel will again 
protrude, in all probability aa badly aa ever. 

Dr. Kleberg relates, in the 'Arch, fiir klin. Chirurg.' 
vol. xxiv., that in very bad cases of procidentia he has used 
the elastic Ugature for removing the mass. He says : ' I 
carefully examined about the rectum at the junction of the 
skin and mucous membrane, in order to discover the 
sphincter ani — a procedure that was more difficult than one 
would think, because it had become so stretched and atro- 
phied that I could only make it out by feeling under the 
lingers the coarser fibres running across the longitudinal 
axis of the bowel. Nothing like the normal muscle was 
to be discovered. 

'An assistant, at this point, surrounded with all the 
fingers the prolapsus from above, the points of the fingers 
being directed towards the free end of the prolapsus, and 
pressed as hard as possible into the gut at a point perhaps 
half an inch below the supposed sphincter. Immediately 
in front of the ends of the assistant's fingers I then placed 
a good, fresb, uufenestrated drainage-tube of rubber, one 
and one-half luies in diameter, around the prolapsus, and 
drew it only as tight as seemed necessary to stop the circu- 
liition. The elastic Hgature was brought to the necessary 
tension by means of an easily untied shp-knot of silk thrown 
under it. 

' The assistant now had both bands free ; and from this 
time on, the operation was performed under the carbohc 
spray. A few lines beneath the Ugature I now made a 
longitudinal incision two inches long through the prolapsed 
gut, and in this way opened the sac formed by the drawing 
down of the peritoneum. Then I seized the elastic ligature 
with the forceps and fixed it firmly. It was thus an easy 
matter to push bni'k into the peritoneal cavity a protruding 
loop of intestine without the sUghtest bleeding taking place 
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into the wound or any air entering the peritoneal cavity ; 
becauBO the elastic pressure follows so rapidly all the move- 
ments that no opening can exist anywhere. 

' After I had coavinced myself that the peritoneal sac 
was empty, and that no inva,gination of the intestine was 
present, but, on the other band, only that part of the gut 
which wan to be removed lay in front of the ligature, I 
thruat the largest size Luer's pocket trocar through the 
prolapsus, immediately below the elastic ligature, from be- 
fore backwards, and passed through the canula two elastic 
drainage-tubes of one and one-lialf lines in diameter, and, 
after removing the canula, tied them as tightly as possible, 
one on the right side, the other on the left. These knots 
were secured against slipping by means of the knot of silk. 
The first provision against haemorrhage — the elastic ligature 
applied after Esmarcli's plan — was then removed, and the 
prolapsus cut off with the scissors one inch in front of the 
permanent ligatures. After a few mijiutes' time, during 
which I kneaded the parts which still remained and lay 
above the ligatures thoroughly, and as far as jjossible re- 
moved the fluids from them, I covered the parts around 
the stump with cotton, and soaked that part of the prolapse 
which still remained above the ligature with a solution of 
chloride of zinc, dried it, squeezed the soft parts once more, 
thoroughly applied the chloride of zinc again, and then 
covered the whole with dry cotton-padding, giving the 
patient instructions to remove this as soon as it became 
moist and to replace it with dry, and to give the air all 
possible access to the parts." 

Dr. Kleberg goes on to say that the ligatures separated 
one on the fifth, the other on the seventh day, and that in 
a short time the patient was perfectly cured. 

Large procidentia have also been removed by the i 
ecraeeur. These methods should only be employed as a 
last resort after several applications of the actual cautery, 
as I shall presently describe, have failed to meet with 
success. But even when such is the ease, I should prefer 
to boldly cut off the mass, sei^urmg the vesseJs as 1 divided 
them, and then stitching the bowel to the anal margin. 
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I intend now to describe in detail the operation with the 
hot iron or Paqueiiii cautery, as first recommended by Dr. 
Van Buren, of New York. I will fully discuss the manner 
in which I operate upon the various forma of procidentia. 

When operating upon cases aa represented in diagratnB 
87 and 38, the patient is put under the influence of ether, 
Eind if the part be not quite down it can be readily drawn 
fully out of the anas by the Tulsellum. I then, having the 
intestine held firmly out, with the iron cautery at a dull 
red heat, make four or more longitudinal stripes from the 
base to the apex of the protruded intestine. I take care 
not to make cauterisation so deep towards the apex as at 
the base, because near the apex the peritoneum may be 
close beneath the intestine, while a deep hum near the base 
is not dangerous. 1 take care to avoid the large veins 
which can be seen on the surface of the bowel. If the pro- 
cidentia be very large 1 make even six stripes. I then oil 
and return the intestine witlun the anus ; having done this 
I partially divide the sphincters on both sides of the anus 
with a sawing motion of the hot iron, and then insert a 
small portion of oiled wool. From the day of operation I 
never let the patient get out of bed for anything ; the 
motions are all passed lying down, consequently the part 
never comes outside. If the wounds have not all thoroughly 
healed in a month, I continue the recumbent position for 
two weeks more, by which time it very rarely happens that 
all is not healed. The patient can then arise and get about, 
but still for some time I enjoin that evacuation of the 
motions bIiouM be accomplished lying down. The reason 
for the success of the treatment is simple enough. When 
the burns are all healed, the bowel, by contraction of the 
longitudinal stripes, is drawn upwards, and circumferential 
diminution also takes place. In those cases before opera- 
tion the sphincter muscles have quite lost power, the anus 
is large and patulous ; by sawing through the anus with 
the iron the muscles contract and regain tlieir power, the 
patient having strength to cause the anus to close at will 
and even to some extent to squeeze the finger when intro- 
duced. Should one operation not sncceed, a repetition of 
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the bnrnin^ must be tried. T\'Uh this method of treatment 
I have had great success, many persons being quite cured, 
while others have heen greatly benefited so as to be able 
to work, by only wearing a pad of cotton wadding. 

In the condition represented in fig. 89, that is to say, 
wlien the procidentia does not appear outside the anas, 
benefit may sometimes be derived by applying the cautery 
in the following manner : — 

Place the patient in the lithotomy position, dilate the 
sphincters, keeping them dilated with retractors, and intro- 
duce a Sims' epeculam. Then catch hold of the procidented 
part with a vnlsellum and pull it down as near to the anas 
as possible, being careful to insert the speculum between the 
mass and the lower rectal wall. Now with the actual cautery 
burn the mass in three or four places, adjusting your specu- 
lum with each burn, so as to prevent injury to the lower part 
of the bowel. Should the part of the rectum below the proci- 
dented mass appear to be lax and capacious, bum it too in 
three or four places. This method is only practicable when 
the mass approaches to within two inches of the anus. If, 
on the other hand, a procidentia is situated high up in the 
bowel, I would suggest the trial of the following treatment. 
These patients suffer sucb misery from the constipation and 
the other symptoms of this condition previously enume- 
rated, that I am sure many of them would be only too glad 
for some attempt to be made to remedy the affliction. 

I have already stated my reasons for thinking that 
procidentia arises from the presence of an abnormally 
lengthened rectal mesentery. As it is sometimes im- 
possible to cure this third condition by the application of 
the cautery, it has occurred to me to make a small incision 
through the anterior abdominal wall on the left side just 
above the outer third of Poupart's ligament. I would then 
introduce the fingers into the abdomen, catch hold of the 
rectum and pull it up. \\lien it has been pulled up as 
high as possible — in fact suf&ciently to straighten the rectal 
tube, and so remedy the procidentia — I should tlu-ii pass a 
silk thread through the mesentery, and fasten the latter to 
the abdominal wall. I would nest close the wound after 
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^^H the method poraued in abdominal Bection. By Bnch a pro- 
^^H cedurc I should hope that a firm adhesion would be fonned, 
^^m and that thus the upi>er part of the rectum would be pre- 
^^K vented from becoming intusBUscepted into its lower portion. 

^H I must admit that this is purely a euggestion of mine, and 

^^B that 1 have not lately seen a case in which the procidentia 

^^B was sufficiently high up to necessitate such a trial. Never- 

^^M theless, at the first opportuuity I meet with, I shall put this 
^^m plan into practice. 

^H^ Since Dr. Van Buren's plan of treatment with the actual 

^H cautery came into vugue I have operated by his method in 

^P twenty -sis cases, with most satisfactory results. But I have 

also seen several patients in which the procidentia was situ- 
ated high up in the bowel, and was only able to alleviate 
RgtieTof their sufferings, by directing them to pass a boogie prepara- 
b^JI"^ ""' toT to their bowels acting, which should be performed in 
the recumbent position. The next case of this kind I 
see, I shall certainly operate upon by the above suggested 
method. 

I am not aware of any internal remedy which is of much 
use in cases of procidentia ; hut in patients broken down in 
health, or old people, small and frequent doses of opium 
with confection of black pepper may be of benefit. 

Powdered acorns I have used fietjuently with advantage 
for the diarrhoea. The acorns should be baked and grated 
to powder, and the dose is one teaspo<Duful in half a tumbler 
of milk every morning. I have found this answer better 
than either gallic or tannic acid. 

The frequent and bountiful application of cold water hi 
these cases is to he most strongly recommended. Ordinary 
astringent lotions are not more useful than plain water. 



CHAPTER XV. 

POLTPDS RECTI AND POLYPOID OB0WTH9. 

PoLYPtTs wae formerly looked upon as a very rare disease ; 
recently, however, it has been considered rather more 
common, and it is sapposed that, in times gone by, rectal 
maladies not being so well understood, many cases of 
polypus escaped diagnosis. I still, however, maintain that 
polypus is a somewhat rare disease, accompanied with other 
rectal ailments. For my statiatics at St. Mark's Hospital 
show that in 4,000 cases of rectal disease there were only 
sixteen of polypus ivilhoiit ^fissure. 

It has generally been beheved that polypi are much 
more frequently found in children than in adults ; this haa 
not been so in my experience, a.8 out of 84 cases operated 
upon, 48 existed in children under fourteen years of age, 
and 36 in older persons. This may be explained by the 
fact that children not infrequently shed their polypi. 

By the word ' polypus ' I must be underetood to mean 
a pi-ilunmlati-'i growth attached to the mucous membrane 
of the rectum, and generally situated not leas than an inch 
from the anus. I have seen them quite two inches up the 
bowel, but only occasionally more than that distance. In 
the majority of cases the polypus grows from the dorsal 
portion of the rectum, but I have found it on the perineal 
and lateral segments, or, when they are multiple, all around 
the bowel. 

My friend Dr. Daniel Molliere, of Lyons (whose work on 
rectal surgery surpasses all others in its pathology), says : 
■ There is no word in surgery that has been more abused in 
its use than the word polypus, especially when applied to 
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tumours of the rectmn. As a matter of fact, the term 
" polypus of the rectum " is used to describe any neoplasm, 
no matter whether benign or malignant, hard or soft, pro- 
vided only that it adheres to the rectum by a stalk or 
relatively limited base.' 

f A most valuable and original account of polypi in 
children by the late Dr. Bathurst Woodman, and founded 
on his experience at the North-Eastcrn Hospital for 
Children, may lie found in the ' Medical Press and 
Circular,' May 5, 1876. He names five kinds of polypi — 
1, the soft or gelatinous ; 2, the cystic : 3, the papillo- 
matous; 4, the dermoid; 6, the sarcomatous. To these 
I would add the fibrous, and would also state that elU of 
these may be found in adults. From my own experience 
I should say that in the great majority of cases I have found 
either the soft gelatinous or the fibrous polypus, I shall, 
therefore, chiefly confine myself to a description of these 
two kinds. Polypi may be single, or two or three may exist 
at the same time in the rectum ; and I have on several 
occasions removed between twelve and sixteen from the 
same patient. Yot I have never met with such a large 
number of disseminated polypi as have been observed by 
Fochin, Riehet, Van Buren, and Cripps, Bpecimena of 
disseminated polypi may be seen in the museums of 
Middlesex, Guy's, and King's College Hospitals. 

' The soft or gelatinous polypi are small vascular tumours 
with a peduncle often two inches long. They are about 
the size of a rasplierry, and resemble a small half-ripe 
mulberry more than anything else : they bleed very freely 
at times, and occasion in the young great debility. They 
are said to be hypertrophies of the glands of LieberkiiJm, 
or of the mucous follicles of the rectum. 

Fibrous polypi take their origin from the submucous 
connective tissue of the bowel, and may vary with 
regard to their hardness, some approaching in appear- 
ance to the soft gelatinous polypus, while others are 
extremely hard. All of these, very hard ones, that I 
have seen myself, have been nearly as large as an English 
walnut ; thc-y creak when cub, and the incised surface is of 
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a pale colour. The peduncle is about an inch and a half 
long, and is always attached above the sphincters. These 
polypi have been obserYed and minutely described by both 
French and German jiathologiBta, and may be considered 
quite exceptional apecimens of this form of tumour. 

Polyiii may have two stems with one head only. The 
pedicle may be an inch or a little more in length, and is 
not uncommonly hollow. Usually in adults the polypi 
are neither very hard nor soft, and are easily compressible ; 
they are sometimes cystic ; a large vessel rims up the stem ; 
in some cases you can feel it pulsate. The soft follicular 
polypus of children is rarely met with in adults ; when it is 
found it is generally in women, the stem being remarkably 
long and rather slender. 

The usual symptoms in children are : frequent desire f^ 
to go to stool, accompanied by teuesmus, occasional bleeding " 
with discharge of mucus, and a fleshy mass protruding 
from or appearing at the anus when the bowels are acting. 
When the peduncle is more than an inch in length they 
usually protrude at stool, and requue to be returned after 
the bowels are relieved. They are sure to be described by 
the child's mother as piles, or as ' the body coming down.' 
They may be dangerous when high up, by occasioning in- 
tussusception of the bowel, with total obstruction and death. 
The peduncle is sometimes so slender that it breaks on 
very alight traction, and I dare say many polypi become 
detached when the child is straining or passing a hard 
motion, and are thus spontaneously cured. 

In the adult the history, carefully inquired into, may be i 
found peculiar. The patient will tell you that, without any ' 
previous marked discomfort in the rectum, he all at once 
discovered that a aubstance protruded on going to the closet. 
This is characteristic of the malady ; until the peduncle 
becomes long enough to allow of the polypus being extruded, 
or graB|Kd by the external sphinckT, but little or no incon* 
venience is felt ; therefore the onset of the disease is eon- 
sidiTcd by the patient as sadden. This is quite different 
from the history of hiemorrhoids. 

When the polypi are of the hard libroua variety, and 
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come down near to the hjiqs, the ffeees as they are passed 
may be grooved. These tumours do not usually appear 
outside the anus, they do not bleed, but when they do pro- 
trude they cause pain, irritation and spasm, and often set 
up an ulcer in the bowel. The discharse from them is 
of a very ichorous and ill-smelling character. I have not 
observed that constipation, that potent factor of bowel 
affections, obtains in this malady. 

The diognoeis of polypus has been stated to Iw difficult. 
I cannot myself see why any difficulty should arise. The 
history of the case and the symptoms will usually lead you 
to suspect what the disease is. 

When you examine a patient digitally, Molliere advises 
you to pass the finger first up to its fullest extent, and then 
gradually to witlidraw it, sweeping it round the entire 
rectal surface. By so doing the linger will hook the pedicle 
and you will thus discover the polyitus. On the other 
hand, were you to examine from below upwards, the tumour 
might be pushed up out of reach. 

It is possible to mistake this disease for internal piles, 
procidentia recti, or dysentery. An examination after an 
injection will clear up the doubt in the first two coses ; in 
the last, the presence of fever, the abdominal pain, and the 
appearance of the motions are sufficiently distinctive indi- 
cations. 
L The only treatment to be recommended is the removal 
of the growth. I do not think it safe either to cat or tear 
polypi off, as troublesome arterial htemorrhage may ensue. 
I have seen them bleed very freely indeed, and, as they 
are attached at some distance from the onus, it would be 
by no means easy to place a ligature upon the bleeding 
vessel. 

I have used the clamp and actual cautery twice, and it 
answered very well, but it is rather a formidable proceeding, 
the idea of hot irons frightening the patient, although 
really the application is painless, as also is the hgature ; 
the latter has the advantage of being always at hand. The 
simplest method, however, is to seize the peduncle close to 
ttB base with torsion-forceps and gently twist the polypus 
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antil it comes away. There is no danger of htpmorrhage, 
no pain, and scarcely any necessity fur resting more than 
one day. 

If the polypus ia of large eize, it ia expwiient to use a 
ligature. The polypus should be seized and drawn down ; 
then pass a threaded needle through a small piece of the 
mucous membrane only, at the basis of the pedicle. Now 
tie a single knot, after this, surround the pedicle with the 
ligature and tie up tightly; then cut the polypus off. By 
securing the pedicle in the above manner, there is no 
danger of the ligature slipping off when the bowels act. I 
think it is very desirable that the patient should rest until 
the ligature separates, and I usually order a mild astringent 
draught to keep the bowels confined for three days, then I 
administer an aperient, and on relief taking place the hgature 
comes away. In two cases I have seen abscesses follow 
where much exercise has been taken. 

Shoidd more than one polypus be felt on examination, 
it is well to dilate the sphincters so as to obtain a good view 
of the interior of the bowel. If this be not done, other 
polypi may escape notice. 

Occasionally it happens that polypi recur after removal, 
I am inclined to think that most of these are not cases of 
recurrence, but are polypi which existed at the time of the 
first operation, but were not discovered. 

From the polypus of the adult I have often seen abscess, CompU™- 
ulcer or fissure, and fistula arise. A short time since a poijpu 
patient was sent to me with a fistula complete and dorsal ; 
the probe passed readily through it into the bowel. On 
introducing my finger I found the internal opening very 
large, a hard polypus as big as a marble projected into it ; 
the stem was quite half an inch long, and was attached 
near the promontory of the sacrum. I have seen on post- 
mortem exammations in both adults and children, full* 
sized polypi attached as high as the sigmoid flexure of the 
colon, and also in the colon itself; they cause diarrhoea 
and may bring on obstruction of the bowel by setting up 
inflammation, which occasions paralysis of the muscular 
coat of the intestine. When fissure exists with polypus, 
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the removal of the polypua and gentle dilfttntion will cure 
both maladies. 

I will now relate a few caaea of polypaa. 

Thos. B , mt. 4, was brought to nee me. For more th&n twelva 

tnonthi he had what wiu Biippowid to be |iroci(1«ntia of the bowel ; 
be lott a Rood deal of blood at timeB. and was vor; feeble and anKniio. 
After an ti^ection there come do^vn to the antu ft spon^, irregulju'- 
Bbaped, bleeding hims. folly as large as a mediuin- sized \v«Jnnt ; it hit 
■oft but not gelatinoun. A tolerably long pediolo eonneoted it with 
tbe ant«rior wall of the rectiun. I applied a ligature Eind ont lite 
polypus off. He was ordered an aatringent draught to eonSDe the 
bowels for a few days. Four daje afterwards he took a dose of 
castor oil, and the ligature came away on the bowels aoting. Thar* 
woe no bleedint;>. 

Jane H , let. 7, brought to Bt. Mark's Hospital. Her mother 

aaid that eomethlng oame down when (he bowela acted, and ahe lo«t 
much blood ; she was obliged to put tbe subst&nce liack again. After 
an injection two tnmoure made tlieir appearance, and I at first thought 
it was a case of hemorrhoids ; but on cloner oTmnination, poeaing my 
finger into the rectum, I found that they were polypi, arising by two 
peduncles from quite an inch and a half up the bowel. One appeared 
to bo attached dorsally, and the other laterally. I appUed (wo liga- 
tures and snipped off the growths. In throe days the ligadues came 
away, and she was soon quite well. 

Ilenry de C . He was six years old, and looked a very feeble, 

delicate hoy. For two or three years he had lost blood a( stool, and 
bitterly something had protruded after an evacuation : it had to be re- 
turned by pressure. He hod taken a quantity of medicine, and been 
treated at several public institutions. After on injection a dark- 
eolonred, very vaaonlar polypus caine into view ; it had a well-defined, 
rather thick neck. I applied a liRslure and cut through tho pedicle ; 
the tumour was about the size of a raspberry. The thread separated 
in five days, and there was no hiemorrhage. I kept him under obser- 
vation some time, giving him tonics ; he was ultimately disoharged 
perfectly recovered. 

Hugh ti , Eet. 0, a weak and irritable boy, emaciated and blood- 
less, lufTered Erom cough. His mother said he had been troubled for 
five years at least with his bowel coming down whenever he went (0 
(he closet. He returned it himself by pressure. Ho had been taken 
to medical men, and also to hospitals, and she had been told (hat it 
was a weakness of the bowel, and had used ointments and lotions for 
it, The loss of blood he had sustained lately had been very severe. 
He did not sufTer any pain. When I first saw him his mother said 
• his body ' would come down if he stooped and strained a little, and 
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on hia iloinf^ so a Tonnil, vascular, bright-red, villous body, bleeding 
freely, wns ee«n oataide the anus. It wan not at all painful to the 
touch, I foiind that it was connected with the bowel just above the 
internal sphincter by a pedicle of pale colour, at least two inches long. 
I applied a silk ligature and ordered hi'" a little aromatic confeo- 
tion to coniine bis bovrcls. In three dajH the ligatnre separated on 
action taking place. I then prescribed for him some iron and cod-livdr 
oil. In a fortnight tbej brought him again, saying that another sub- 
stance had made its appearance, and, sure enongh, on his straining, a 
tumour, almost precisely similar to the former one, protrnded from 
the anuB. To this also I applied a ligature. When I saw him at the 
end of a week I administered an injection to see if there were any 
more polypi, but I found none, so discharged him as cured. 

Duncan .1 , a^t. 18, come to St. Mark's. His health was gener- 
ally good. For twelve months he hod had something protrude from 
the onus on visiting the water-closet, and he had lost a quantity of 
blood. It retracted epontaneouHly on his rising up after the action. 
He had been under the care of maay physicians and surgeons, and had 
always been treated for bleeding piles. He had a pain of a dragging, 
burning character in the rectum, but it was not severe. After an in- 
jection a large (the bieb of a walnut) vascular, velvety -looking polypus 
I4>peared at the verge of the anus. The pedicle was rather thin, and 
not so long as usual. I held it with a vulsellum while a ligature was 
applied ; this was pulled so tight that it cut the peduncle at once. I 
was apprehensive of bleeding, and so kept him lying down in the out- 
patients' room for a couple of hours, when, finding tliere was no 
biemorrbage. I Rent him home. In a week he came and said he was 
quite well. 

Martha H .let. 25, married; no children; several miscarriages ; 

admitted into St. Mark's. She had one perineal hemorrhoid and a 
dorsal fibrous polypus, the size of a hazot-nut. The polypus had a 
shortish broad pedicle ; it was situated above the internal sphincter, 
and I found some dif&culty in applying a ligature. She left the 
hospital well- 
Mr. James B , »t. 87, was sent to me by a medical man who 

thought he was sofTcring from piles. After an injection a (xilypus come 
down, resembling much that fonnil in children, bnt it was firmer and 
not so viwcular ; it was about the size of a raspberry. I placed a 
ligature on the stem and cut it off. This gentleman did not rest, as I 
advised him to do, for a few days, and he had an abscess form a week 
aft«r the separation of the ligature- 

A lady, let. 46. who had been supposed to be suBering from some 
uterine afTeotion, was sent to me by Dr. Priestley- He bad found on 
examination that the patient's syraptoms were due to a polypus of the 
rectum ; this was easily felt from the vagina. I removed the poljrpasi 
and the patient soon recovered. 

ot 
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These cases of polypus forcibly illnstrate the desira- 
bility of always giving an enema before making an examina- 
tion, as it is only by seeing the patient jast after the bowels 
have acted that you can make certain of your diagnOBiB. 

By polypoid growths are meant small firowths protrud- 
ing from the mucous membrane of the rectum, hut not 
absolutely pedunculated. They rarely protrude outside the 
anus. These growths are of great importance, as they 
occasion or keep active several diseases of the rectum, 
as pruritus ani and fissure. It is only hy the removal of 
these polypoid growths that the above-mentioned ailments 
can be combated. I have noticed two varieties, both of 
which must he carefully distinguished from warts, which 
chiefly affect the outside of the anus, and are presently to 
be described. The one kind of polypoid growth consists of 
little tags of mucous membrane, never more than one inch 
long, soft, frec-Iy movable, and generally situated upon a 
small pile, or at the upper part of a fissure. The second 
variety is hard and nipple-like, the base being brood at 
its attachment to the mucous membrane, and the apex 
pointed and hard. On section these growths appear to 
be dense fibrous tissue. 

It is rarely that patients come for consultation about 
the growths themselves ; they only complain of the symp- 
toms occasioned by them, viz. discharge of the mucus or 
rather a watery, moist condition of the anus which causes 
fissure or pruritus ani. 

When these symptoms exist a careful examination should 
he made with the finger, when the growths may be felt aa 
tag-Uke projections from the mucous membrane. If they 
are of the soft variety and difficult of detection, they may 
be seen by means of a apecuUmi. 

The patient should have them removed, and this may 
be done by snipping them off with scissors. They rarely 
bleed much. 

Warts around the anus may be as warts in other parts 
of the body, sessile or pedunculated, the peduncle being 
single or multiple, the surface smooth or branched. 

They may arise like other warts from a natural predis- 
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position in the patient, or they may follow on gonorrhoea, 
leucorrhcea, discharges during pregnancy, or in fact on any 
watery mucous discharge. They are quite distinct from 
condylomata of syphilis. They rarely extend into the 
rectum, being chiefly confined to the parts around the verge 
of the anus. 

Several methods of treatment have been tried : the 
antisyphilitio treatment, which is useless, as they are not 
syphihtic; the application of powders to dry them up, or 
the cutting them off, which is ineffective, as it does not 
destroy the base, and they may therefore recur. The best 
treatment is to apply fuming nitric acid to each wart, and at 
the same time to scrape them off with the end of a wooden 
match. When this has been done, the acid should be 
applied to their bases. This causes little pain, and is a 
most certain and speedy cure. 
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PsuBrms &KI, or, as it may be vdl called, painfol itching 
of tbe anas, is a most distressing malady. I have often 
beard a patient say that his or her life was rendered almost 
□nendarahle by it. In f&ct, one Tory nerrous invalid told 
m« that unless be bad obtained relief be believed tbat be 
should have gone on£ of bis mind. It is very intractable, 
but I am confident that it ib always curable if the patient 
will stiictly, patiently, and persistently follow tbe advice of 
bis medical attendant. I can truly state that I have rarely, 
if ever, failed to cme a patient who adhered rigidly to my 
directions ; and when a person, the subject of bod pniritDS, 
comes to me, I always say—' Cnlesa yon intend to conform 
most religioasly to my directionB as long as I think neces- 
sary, I cannot cure yon, and I had much rather that yoa 
consulted some other sargeon.' 

Pmritns is not, by any means, so common in women as 
in men, nor is it frequently met with in yout^ persona. It 
may be caused by various general and constitutional dis- 
orders and derangements, hereditary predisposition, as 
in strumous individuals in whom the skin is very delicate 
and easily irritated, or in debilitated conditions of health. 
Gout, whether latent or active, is a very frequent cause of 
pruritus. 

The disorder is frequently induced, or at all events kept 
up, by babitB of too free eating and drinking, and its sue- 
cessful treatment therefore calls for a considerable amount 
of self-denial on the part of the patient ; and thus it often 
happens that as soon as the suifercr gets relieved, he forgets 
all his prudent resolutions, and relapses into his old way of 
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life — a fltep which in pretty certain to reeult in the return 
of bis enemy in full force. He then ueually blames hia 
doctor, very rarely himself, and either gives up In despair 
all hope of cure, or seeke new advice, so that the aETection 
comes to he considered as not only an exceedingly trouble- 
some one, hut almost incurable. Although, as I have said, 
free living often induces pruritus, 1 have met with many 
cases in very abstemious persons ; I have seen a most 
ascetic clergyman suffer dreadfully, and I have had under 
my care a lady who nearly all her hfe has been a total 
abstainer from alcohol, and is a remarkably small eater, 
yet she has been quite a martyr to this complaint. Parti- 
Golar articles of diet or drink affect some persons in a 
remarkable manner. I once had a patient who invariably 
got an attack of pruritus from eating lobster or crab, and 
of these shellfish be was inordinately fond, hut rarely dared 
to indulge his taste. I have Been a similar result from 
eating salmon. Another of my patients was sure to suffer 
if he drank any quantity of champagne or ale, and the 
irritation once started was very difficult to arrest. Bpirits 
and coffee are also likely to induce this disease. There is 
but little doubt that excesses at table, combined with a 
want of active exercise, are not only a predisposing but 
also exciting causes. Excessive smoking is another excitant 
of the disorder ; I have seen several instances (where 
patients had a tendency to the malady) of over-indul- 
gence in smoking being followed immediately by an attack 
of pruritus. In women it may result from uterine dis- 
orders- 
Doubtless there are many cases of pruritus for which we 
are unable to assign an ordinary cause, and it may then be 
considered as a pure neurosis, being occasioned or greatly 
aggravated by mental worry or overwork. 

There are nmnerous local conditions that may give rise l 
to pruritus ani. Among these is constipation, which caasos "^ 
pressure on the hiemorrhoidal veins ; this stagnation of 
blood may lead to a low inflammation of the skin around 
the anus, resulting in eczema, a very potent cause of 
praritus. As a parajlel to this may be cited — ccsema of the 
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legs caused by varicoBe velne. Piles, polypus, and polypoid 
growths, listula or fissure, may, from the irritation they set 
up and the abnormal secretion they occasion, have as their 
seqaela pruritus ani : chronic diarrhcoa, or in women alt 
vaginal discharges, may also be a cause. Thread-wonne, 
pedicult, and other parasites often produce much itching. 
Erythema, herpes, any variety of eczema, whether acute or 
chronic, or a condition described by Von Hebra as eczema 
marginatum, caused by a Tegutable parasite (trichophyton) 
— from these alone, or together with the above-mentioned 
affections, pruritus may arise. 

The irritation in the majority of cases is worse at night, 
especially when the patient gets warm in bed, so that often 
the greater part of the night is rendered sleepless and in- 
expressibly wretched ; towards the morning, irritable and 
worn out, he falls off into a fitful slumber, from which he 
often awakens himself by scratching ; this of course makea 
the part more or less raw, and materially adds to his dis- 
comfort in the daytime. I need scarcely say that the more 
the sufferer scratcheB the worse he makes himself, although 
it 18 very difficult indeed to avoid seeking the temporary 
relief it affords. Many persons have told me they would 
infinitely prefer decided pain to the dreadful and constant 
itching tliey have to endure, which really, after a time, 
becomes pain of a most sickening character. Excitable 
people are often greatly troabled in the day as well as at 
night, the itching setting in badly after exercise or on 
leaving the cold air and coming into a warm room. 

It is generally stated that there is very Uttle alteration 
in the aspect of the part affected, and that nothing is to t» 
observed beyond a roughened, thickened, and more rugose 
state of the skin just around the anus. This 1 think is by 
no means usually the case ; sometimes tliere is a distinctly 
eczematous, erythematous, or herpetic rash, the part being 
always moist from exudation ; at others there is a dry, 
rugose condition, with bright redness consequent upon 
scratching; occasionally there are a quantity of minnta 
scales to be seen, forming in-egular rings ; often cracks are 
seen radiating from the auus, and even extendiiui ud to the 
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SEicrain ; but what I consider the characteristic condition — 
which may always be noticed, when the disease is Bcvere, 
and has lasted for any length of time — is the loss of the 
natiu'al pigment of the part. To such an extent does this 
often obtain, that patches around the anus, extending back- 
wards as far as the sacrum and forwards to the scrotum, 
are of a dull dead white, the skin looking more like very 
white parchment than natural integument, and if you will 
pinch it up you will feci that it has lost its normal elasticity. 
I have seen a similar condition induced by genital pruritus 
in women. 

When considering a case as to the question of treat- 
ment, it is always important to discover the cause of the 
irritation. I Eim fully convinced that the more you treat 
pruritus ani as a general disease the more successful you 
will be; the difficulty In curing it has arisen in great 
measure from its having been considered as merely a local 
affection, and only local means having been appUed for its 
relief. 

When there is no ascertainable local cause, and the Gok 
patient is of a strumous nature, or in a debilitated state 
of health, much benefit may be derived from hq. poteiSBffl 
arsenicalis in full doses, cod-liver oil, or iron and quinine. 

When gout, active or latent, is the cause of pruritus, 
diet is a most important element in the treatment. I think 
the irritation is best allayed by a strong solution of bicarb- 
onate or bisulphite of soda frequently applied in a poultice. 
I have formed a good opinion of the usefulness of lithia 
water and the effervescing citrate of lithia. In some cases, 
where the irritation is very severe, colcbicum with alkalies 
answers best, but, if it can be managed, a course of waters 
at Baden-Baden, Ems, or Carlsbad will be found most 
beneficial. 

If pruritus be caused by ex.cesses in eating or drinking, 
or should the patients be stout and plethoric, a rather low 
diet should be enjoined, they should avoid all rich and 
highly seasoned dishes, eat but httle meat, and take fmh, 
poultry, vegetables, and ripe fruits. Interdict both beer 
and spirits, and restrict the drinking to a little tight sherry 



SOS tUSBASBS OF TBS BECTfTM cm. xvt. 

or claret and Vieby or Seliaer water. Coffee should be 
given np, weak t«« or ooetm being takeo at break&st. 
Eqjoin a walk ot three or foor miles daily, and, if poesiUe, 
at soeb a speed as to iDdooe alight persplratioD ; let tbe 
patient take a spooge b«th every tnonung, a nana or 
TnTkieb batb onee in tbe week, and every ni^t when re- 
tiring to bed waah tbe anna and parts around silfa warm 
water and tar or Castile soap. If the bowtia axe at aii oon- 
fined, one of tbe loSiomaf f yrtitua may be benefidal : — 

««i«.>(ilph. S!i 

U>g. o«rb. . . p* a 

Via. colcbia my 

fijrrnp. MBiUt 3i 

Tinok nrd. ea ^ 

Aqmm ad^i—it. 

Lia. 

ft PiL hjd. •abcblor. eo gr. ij 

FO. ibei 00 ff. iij— Bl. 

Evaijr other ni^t for a w«ek. 

Hag. an^hit* in gr. v., gr. x., or p. xl 

Onoe or twice a dajt in water. 

Bonrtattrale of polaah ■ ■ ■ ■ ^ 

Id «calea. 

(Martindalea) (Ui nftUT.) 

t.d.». 

Mag. Bulph. ^ 

Pol. nilrUia gr. XT 

Bjrmp. wniUD Ju 

Id waUtr every inoming. 

K Tinot. nnoi. vom nivij 

Liq. exL coscora aagrodai .... n^x 

6o(ke bicarb S'* * 

Amnion, csrb. S*- i^ 

Glycerine 3j 

Tinet. card. oo. ^ae 

Aqnam ad ^ — U. 

t.d.s. 

The mineral waters of Carlsbad, Friedricbshall, Vichy, 
Ilunyiuli JiiDoe, Fullna, &.c., are also good remedies, and 
1 frequently employ them. In women tbe uterine functions 
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Bhould be attended to ; and I have frequently found the 
citrate of iron, quinine, and strychnine very advantageoue. 

When you have made up your mind that the osBence of 
the disease ie In the nervous system, as I thtnk it often is, 
particularly in spare and delicate, excitable jieoplo, you 
should give arsenic and quinine freely, and be prepared to 
pash them to their physiological effect. They may be taken 
separalrfy or combined. I have rarely failed to cure this 
class of case by pwmivarance lu these remedies; at the 
same time, of course, using 1oe»! ■wnn to allay irritation. 

I once had a very excitable, nervous patient, ^tho fc»- 
quently got an attack of pruritus when he was mentally 
overworked or irritated, and in this and similar cases I 
have found the 

Pot. brcHnid gt.sx to iix 

Chlor. liydrat. gr. x to iv 

Aq. chloroform 5j— M. 

very useful. This mixture, taken at bedtime, generally 
ensures a fair night. An extended experience in this 
class of cases has induced me to think most highly of the 
bromide of potassium ammonium or sodium and chloral in 
combination. In alternation with the chloral I have seen 
great advantage result from the succus conii in full doses 
(one to two drachms given three times in the day) ; to this 
may be added cod-liver oil after meals, by which means I 
think you may improve nerve-function and induce a more 
regular distribution of nerve-force. 

In the treatment of pruritus ani it is well to avoid the 
internal administration of opimn in any form ; you may 
procure a night's rest by its use, but you pay dearly for it 
afterwards in an increase of the disorder. 

Ha\Tng considered the remedies for the constitutional Lof«t 
and general causes of pruritus, I now turn to the local 
treatment, for though constitutional derangements alone 
may give rise to pruritus, at the same time they may be 
accompanied by local cauBCH. These local changes in the 
parts may require treatment to accomplish a cure. For 
instance, a patient may be afflicted with gout, causing 
eczema around the onus, and tbia eczema, when once 
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started, may be kept active — although the goat may bo 
cured — by the Beeretion from piles, polypoid growths, fis- 
Bures, &c. In speaking of the local treatment it is impos- 
sible to state in what conditions each powder, ointment, or 
lotion may be found beneficial. For, in cases which appear 
best suited to ointments, the ointments may utterly fail, 
and a powder, which you feared would be useless, may 
effect a cure. Therefore I must advise my readers to ring 
the changes between ointments, lotions, powders, and 
caustics. 

Aa a general rule, in acute cases, soothing lotions or 
ointments are advantageous, but in chronic cases more 
stimulating applications are required. 

I will now give a few of the prescriptions I have found 
most valuable. Previously to the apphcation of any of the 
following remedies, the parts should be washed with oat- 
meal and water, and if any soap be used, the best, in my 
opinion, is Castile. 

B Hjil. subchloi gr. X 

Ung. aambaci 5d — U- 

a Chloroform 5U 

Qlycerine ....... jsa 

Ung. HOmbuci ]Jjs8 — M. 

Thig is a moat ubgM preporEttion. 

R Bodie bicarb 5y 

Morph. bydrochlor ' . iJj 

Acid, hyilrocjan. diL 3J 

Olycerine Jj 

Vaa«line Jiij— M. 

B Hyi Htibchlor S'j 

Bismuth, subnit JJBS 

Tinct. aconit lHviiJ 

Oijeerine SU 

Ung. Bambnoi Sj— M. 

B Bftls, Pern 3) 

Acid, borio 5) 

Voselina ....... jj^H. 

& Cocaine gr. xv 

LoDolme ....■>. jj — U. 
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ft Ung. picia liq. 
Uog. hjd. amit 
01. amygdaL 



3U 



■ ■ 5yi 

■ ■ 5j 
. . SJ-M. 

a great thickoning of the sl 



Very advautogeons when there ie 

Dr. Bulkley reoommendB the following as useful : — 



ting, picia . 
Ung. belladoniiEe 
Tinct. aeon 
Ziiic>. oiidi 
Ung, aqiue 



rad. 



5iy 
5ij 



5ij 
3iij- 



Cauiph. 

8p. vin. I 
Vaseline 



The following are lotions for pruritus : — 

K Sodtt biboratis 5'j 

Morph. hydroclilor gr. xyj 

Acid, hydrocyaa. dil Jes 

GlycBiino Jij 

Aquam ad Jviij— M. 



E Acid, boric. . 
Vin. colchioi 
Aqoam 



- gr.x 

- 6T. " 
adJj-M 



The following preBCription of the late Mr. Startin has 
heen of great service to many patients suffering from 
eczema. I have seen b, bad caB« cured in forty-eight hours 

by its application alone : — 



& Liq. carbonia deterg. (Wrighfa) 
Olycerm. . . 
Zinci oiidi . 
Pnlv. calainin. preoip. 
Piilv. sulph. precip. 
Aqnikm 



The part affected to be painted thickly over once or 
twice daily and allowed to dry. 



Bi Liq. pluuib. BubacelAlis 
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Lastly, I must not omit to mention carbolic acid, with 
glycerine or water and pepiwrmint water, as being very 
useful, and also prophylactic, after other treatment has 



Powders conBisting of oxide of zinc, pulv. calamine, 
calomel, hismuth, and starch, or iodoform, may sometimes 
be of service. 

In obstinate, old-standing cases I usually commence 
the treatment by rubbing the parts thoroughly with a 
solution of nitrate of silver, Bij to the ounce ; this softens 
the skin and induces a more healthy action and aocretion. 
At times I have found Condy's fluid, undiluted, useful for 
the same purpose : it should be applied twice or oftener in 
the week. 

"When pruritus is caused by thread-worms, they should 
be got rid of by the means mentioned when speaking of 
them in the chapter on fistula, page 27. 

When it is caused by any other animal or vegetable 
parasite, it is readily cured by the application of sulphur 
ointment; or— what is much cleaner and equally effica- 
cious — a lotion of sulphurous acid of the strength of one 
part to sis of water. 

If these do not succeed, the application of Ung. hyd. 
ammoniatum, or a lotion made of 

Hyd. perehlar gr. iv 

Aqnte o&lcis Jiq — H. 

may be tried. 

^Vhen the irritation of pruritus is so great that the 
patient is quite worn out for want of rest, I have for years 
past recommended the introduction into the anus at bed- 
time of a bono plug, shaped like the nipple of an infant's 
feeding-bottle, with a circidar shield to prevent it from 
slipping into the bowel ; tlio nipple should be about an 
inch and a-half in length, and as thick as the end of the 
forefinger. This is most efficient in preventing the noc- 
turnal itching; a good night's rest is almost sure to result 
from its use, but I advise it to be worn only every other 
night. I presume that it benefits by exercising pressure 
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upon the venous plexusus and filaments of nerves close to 
the anuB. The idea of this pluf;; occurred to me from 
Bpveral of my patients telling mo that the only way they 
could obtain relief and sleep, when the itching was very 
bad, was by introducing the end of the forefinger into the 
anus, and making pressure; this instantly arrested the 
irritation. 

If when you examine a patient with pruritus you dis- compiio- 
oover piles, polypoid growths, or fissure, it is always wise *'°°* _ 
to tell him that it may not bo possible to effect a cure of 
the pruritus without removing the probable cause or aggra- 
vating agent of the disease. Of course, any palliative treat- 
ment advocated above maybe tried; but should this fail, 
I am perfectly convinced that many cases of supposed in- 
curable pruritus may be cured by resorting to operative 
measures. 

I have over and over again effected a cure of most 
troublesome cases by removing piles or polypoid growths. 
Even in some cases where there is no discoverable cause 
for the pniritufl, preat benefit may be derived from forcibly 
dilating the sphincter. 
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CHAPTER x\'n. 



FIBBURE AND PAINFUL, IKBITABLE I 



irE RECTUM. 



This is an excessively painfiil and by no means uncommon 
affection ; it ib more frequently found in women than in 
men, although not rare in the hitter. I have seen fisBure 
in a baby in arms, and in an old woman of eighty. 

Fissure, although really bo simple a matter, and its 
cure genorally so t^asy, wears out tho patient's health and 
strength in a remarkable manner ; the constant pain and 
irritation to the nervous system are more than most persons 
can bear; I have frequently seen women suffering from 
small anal ulcer, who thought they must have cancer in 
consequence of their extreme illness and pain. AVhat 
under these circumstances is very extraordinary is the 
length of time people go on enduring the malady without 
having anything done for it. It ia not an uncommon thing 
for one to see lissureB of many years' duration, especially 
in young women, who, through delicacy of feeling, often 
conceal recta! affections. 

It is common for fisBuxes to heal for a time and then 
break out again, so patients are apt to think a perfect cure 
will presently result, and defer proper treatment. 

Fissure or ulcer may be brought about by an injury or 
tearing of the delicate mucous membrane at the verge of 
the anus ; it may therefore be caused by straining, or by 
the passage of very dry, hard motions ; sometimes it follows 
severe diarrhoea. 

Gelatinous and fibrous polypi are not at all imcommon 
causes of fissure. The polypus is usually situated at the 
upper or internal end of the fissure, but it may be on the 
opposite side of the rectum. The origin of many fissuree 
is ByphiliB. 



■ 
I 
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It may also reeiilt from a congenital narrowncBB of the 
anal orifice, and is then generally seen in cliildren ; or 
it may be caused by a hypertropliicd condition of the 
sphincters, which hypertrophy may have avisen from severe 
constipation or any other rectal affection. 

Fissure is frequently the sequel of a confinement and is 
commonly caused or aggravated by uterine displacement, 
I have stated that operations upon hfemorrhoids under 
similar conditions are not satisfactory; the same observa- 
tion applies with quite as much truth to Jissure and uterine 
disease. I have many times had reason to repent inter- 
fering with these cases. The successful treatment of the 
uterine disorder may he sufficient to cure the fissure (if no 
polypus exist), or at all events the ulcer will afterwards 
yield to local applications and general treatment. If tlie 
fissure should be benefited by operation, as long as the 
uterine malady exists there will be a constant danger of a 
relapse taking place. The most common forms of uterine 
displacement in connection with fissure are, according to 
my experience, anteversion and retroversion, and asso- 
ciated with these I have frequently observed affections of 
the bladder, chronic cystitis, and spasmodic pains in mic- 
turition. When you find these three disorders united, 
depend upon it you will have a case that will call for 
all your skill and patience to bring to a successful 
issue. 

I have headed this chapter ' Fissure and painful irri- h 
table ulcer ' because the symptoms and treatment do not 
differ whatever form the nicer assumes, whether it be elon- 
gated and club-shaped, oval, or <urculnr ; but, as a rule, the 
small circular ulcer is situated higher up the bowel than 
fissures are, which generally extend to the junction of the 
mucous membrane with the skin j the ulcer being more 
commonly found above or about the lower edge of the 
internal sphincter. 

These ulcers and fissures vary in depth and size, some 
looking only as small abrasions of the mucous membrane 
and extending to no depth, otherH being as large as a shiUiiig 
and laying bare the muscuUr fibres. These fissures mny hv 
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t<im)ilc wounds, or they may b<? inflamed, callous, induratod 
at their edges, or even have a sloughy base. 

By far the most usual position of fissure is dorsal or 
nearly dorsal, although it may be anterior or lateral. 

As a rule patients suffering from fissure of the rectum 
imagine that their sj-mptoms are due to hfpmorrhoids ; 
they tell you that they have a discharge of blood and 
matter, a swelling outside the bowel and pain at stool, and 
they believe they have piles. Unfortunately, not infre- 
quently the medical attendant is satisfied with the patient's 
di^nosis, and treats the case as one of external haemor- 
rhoids. 

I should say generally that when a patient complains 
of great pain on defecation, it is not piles he is suffering 
from, or certainly not uncompUcated piles. 

In fissure the pain on the bowels acting is more or less 
acute ; some describe it as like tearing ojien a womid, and 
doubtless it is of a very excruciating character. I have 
known patients who for hours could not bear to stir from 
one position, the least movemont causing an esacerbation of 
the pain. This agony induces the sufferer to postpone re- 
lieving the bowels as long as possible, the result being that 
the motion becomes desiccated and hardened, and infiicts 
more grievous pain when at last it has to he discharged. 
After action of the bowels, the pain may in a short time 
entirely cease, and not return at all until another evacua- 
tion takes place ; but often it continues very severe and of 
a burning character, or it is of a dull heavy character, and 
accompanied by throbbing, which lasts for hours, some- 
times even all day, so that the patient is obliged to lie down, 
and is utterly incapable of attending to any business. In 
some instances the pain does not set in until a quarter or 
half an hour after the bowels have acted. 

The pain may not depend at all upon the size of the 
ulcer but rather upon its position ; for even a small crack, 
situated at the anal orifice over the external sphincter and 
involving the skin, may cause much greater pain than a 
large ulcer situated higher up in the rectum. 

Wliy are ulcers near the anus so very painful, while 
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those Bitimted higher up the liowel arc not generally 80? 
There are two reasona which suggest themBolvea at once : 
let, the great mobiUty of the external sphincter ; 2nd, the 
supply of ner\'if8. The lower part of the rectum and the 
anus are very fully supplied by branches from the sacral 
plexus, and more especially from the pudic. These nerves 
Bend numerous branches between the fibres of the sphincters 
and immediately beneath the mucous membrane ; thus 
very superficial ulceration exposes a nerve, and the elightest 
touch, contraction, or stretching of the sphincter causes 
intense pain. 

I think that in the circular ulcer there is less severe 
pain at the moment of defiecation, but it comes on from five 
minutes to a quarter or half hour after that act, and then in 
some cases ia quite as intolerable as that resulting from the 
fissure. 

A great many apparently anomalous symptoms are pro- 
duced by small painful ulcers of the rectum — retention of 
the urine, paiii in the back, pain and numbness down the 
back of the legs, leading to unfounded fears of paralysis, 
may be mentioned as not micommon. When in a fissure 
the nerves are exposed the pain is most acute at the time 
of an evacuation ; when they are not so exposed the pain 
generally sets in shortly after the action, in consequenee of 
the irritation to the sphincter. In many of these ulcers an 
examination with a magnifying glass baa shown me the 
fibres of the external sphincter laid quite bare. Patients 
sometimes tell you that the first time they suffered pain was 
after a very hard motion, when they felt something give 
way with a crack. 

With a patient suffering from the above described Eum 
BjTnptoms, a thorough examination must be made for '''" 
fissure. The usual Jjosition on the side is the best. Let 
the patient raise the upper buttock with the hand. Then 
look around the anal margin, at the part where the skin 
and mucous membrane join, for an external pile or warty 
growth, e£ a fissure is frequently situated above them and 
is sometimes hidden by them. The patient may greatly 
assist you in your search by placing lus tmser on tbe siwt 
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outside the bowel where be feels the pain. The painful I 
spot often shows you where a fissure is situated, or even | 
the position of an nicer higher up in the bowel. Generally, 
the sphincter will appear hard to the touch and hyper- 
trophied. When the patient is tftld to bear down yon will ] 
observe that he has difficulty in doing so, for the act of 
straining causes pain in tlie fissure, and the auua will 
then be thrown into a state of alternate contraction and 
relaxation. 

With the forefinger and Ibumb gently open the anus . 
as far aa possible ; you will then he able to see just within 
the orifice an elongateil, club-shajwd ulcer ; tht floor of it | 
may be very red and inflamed, or, if the ulcer is of long i 
standing, of a greyiah colour with the edges well-defined I 
and hard. 

Frequently at the upper part of the fissure is a small 
clavftte papilla or minute polypoid growth ; this mustnot be 
confounded with ordinary polypus, and although perhaps 
not the cause of the fissure, will, unless removed, prevent ■ 
its getting well because of its daily falling into the fissure 
and 80 keeping open the wound. 

If a polypoid growth be found at the upper part of a 
fissure there is no occasion to pass the finger into thebownl, 
for, having found a cause of the fissure not healing, such 
an examination is unnecessary, as it gives rise to extreme 
pain. 

If no poljimid growth can be seen, an examination with 
the finger is then desirable, in order to discover the cause, 
and should be conducted in the following manner : If the 
fissure be situated dnrgdllt/, the finger sliould lie introduced, 
pressure bemg made towards the perineum, for by this the 
fissure is not so pressed upon as when the finger is inserted 
in the ordinary manner. In this way a thorough examina- 
tion can be made without causing the patient severe pain. 
If the fissure be situated anteriorly or laterally, the finger 
should be pressed towards the opposite side of the bowel. 

No fissure existing at the external sphincter, a search 
should be made for an ulcer situated higher up in the 
bowel. 
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These ulcers are more difficult to find than the fisaures, Specular 
aa they often cannot be set^n without the use of a speculum 
or getting the patients to strain violently, which they can 
do more easily than in the case of a fissure situated at 
the verge of the anus. Moreover, the introduction of the 
finger or of the sijeculum is not attended with so much pain. 
An educated finger detects these ulcere directly ; they feel 
much like the internal aperture of a fistula, but the edges 
are harder, and therefore more defined, and there is no 
elevation above the surface of the surrounding mucous 
membrane, as is frequently the case in fistula. These 
ulcers often burrow, and then they become the internal 
openings of blind internal tistulie. 

In children and young persona, unless a polypus or P«iii»tive 
polypoid growth, or congenital contraction, complicates 
the fissure, I think it is almost always curable without 
operation. I have had many cases resembling the 
following : — 

A child, iGt. 4J, odraittcd into St. Mark's. Foi twelve months ur 
more he had been subject to pronidentia every lime his bowels acted ; 
he was OBiiaUy rather constipated, About five or eii months before he 
besnn [o Buffer paia, which lasted for hours after the boweb had been 
relieved; this was so severe that he screamed aud rolled about in his 
bed; he oftoa poBscd a Uttle blood; the pajn was much aggravated 
when be was costive. On an injection being given, the rectum came 
down, and a very distinct fissure was seen. Tbere was no polypus in the 
bowel Ung. r.inci, with extract of belladonna and opium, waa ordered 
to be osed night and morning, and confection of senna with sulphur 
to be taken to keep the bowels gently acting. This prescription af. 
forded immediate relief; in three weeks the ulcer was hesied and the 
child perfectly cured. 

In children suffering from hereditary syphilis, numerous 
small cracks round the anus are common, and they cause 
much pain. Mercurial applications and e]itreme,cleanlineaa 
eoon cure them, but they will return from time to time 
unless anti-syphiUtic medicines be taken for a lengthened 
period. 

If the fissure is of recent origin it may often be cured 
without operation, especially if it be situated anteriorly. 
In women this can almost certainly be sccompUshed. Of 
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nil tlic varieties of tisanrc the syphilitic is most amenable 
to e<inecal treatment. When of syphilitie origin they are 
i>ftcn multiple. 

In^UjCasGs, rest in the recumbent position should, &a 
much as possible, bo adopted. Mild laxatives should be 
given, -Ht^t. to purge but to keep the bowels acting once 
daily ; this may sometimes be effected by diet alone. The 
domestic remedy of tigs sonked in sweet oil, or onions and 
milk at bedtime, may be sufficient. I often order a com- 
bination of equal parts of the confection of eulphur and 
confection of senna ; small doses of sulphate of magnesia 
or sulphate of potash, half a tumbler of Pullna or Fried- 
richshall water taken in the morning fasting, the compound 
liquorice po^jder of the German pharmacopoeia, and the 
liquid cstract^f th^ Ithamnus frangula are great favourites 
of mine. 

You must be prepared to alternate the medicines as 
one or other seems to lose its effect. All drastic purges 
Bhould be avoided, but I do not object to small doses of the 
a<|ueouB extract of aloes, especially when combined with 
nux vomica and iron. It will l}o an advantage if the 
patient can manage to get tlio bowels to act the last thing 
at night instead of in the morning, as the rest is very 
beneficial and the pain does not continue 80 long when 
lying down. After the action 

B> LIq. opii Bedativ ^aa 

Mist, omyti 5ij — M. 

may be injected. This is especially valuable if the patient 
has the bowels relieved at bedtime. As an application 1 
know nothing better than the following ointment:— 



L n.vd. anbchlor. . 
E^ilv. opii . 
Ext. belladoimEe . 
tTng. eombnoi 



5j— M. 



to bo apphcd frequently. I have effected many cures with 
this ointment alono. Another excellent ointment some- 
times used is ; — 
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riumb. acettttia gr. i 

Zinci oxidi gr. x 

Polv. caimuins gr- u 

Aiicpa benzoat. ...... Jss— U. 

An occasional very light touch with the nitrate of silver (not 
to cauterise, but to sheathe the port with an atbuminato 
of eilver) is useful, and it relieves pain for some time. If 
there be very great spasm of the Bphinctor, extract of beUa- 
donna may be thickly smeared around the anus over the 
muscle, and this I have at times found effective. If 
ointments do not agree with the sore, lotions may bo pre- 
ferable ; Goulard water with opiates and sedatives may 
afford some temporary relief, but one must acknowledge 
that the best devised and most carefully carried out general 
treatment frequently fails, save in favourable cases, 

Borne authors specify the time at which this disease 
may be curable without operation, and say, ' If it haa 
existed more than three months the attempt is hopeless,' 
but really the time is not of importance ; the question is, 
what pathological changes have been brought about ? I 
have cured fissure of months' standing when there was no 
great hypertrophy of the muBcles. Here are some cases : — 

Mra. E , ict. '24, was Bonl to me by Dr. Bitnpson. of tho Old 

Kent Road. Five nionttaa before she was confined with hor first child 
after a somewhat hngering labour. The first time the bowels acted 
she had pain ; and ever since then nhe bad never had an action with- 
out EaSering. This bail been graduaily increasing, and her Ufe had be- 
come alntOHt miendorablo, the pain lasting for hours and comgioUinf; 
bor to lie down, so that she was qnite unable to atuind to her houso- 
bold dnlios. On examinntion a very charaoteristio dorsal fissuro was 
seen ; there was no polyptis or piles. The rectum was generally 
healthy, and there waa not very marked epasm or tliiokening of the 
sphincter. The bowels were confined. Ordered Magnes. sulph. 5j- 
Fern sulph. gr. j., Acid, sulph. dilnt. n\.v, Inf. quasaim ^., ter die; 
and to use the following ointment — Dug. bydrarg. subchlur. ^j'l Bxt. 
opii, Eit. belladonnte, utl gr. iij. ; to be applied after action of the 
bowels and also at night. I touched the uluer every other day with a 
eolation of perchloride of mercnry. In a fortnight the fissure was 
nearly healed, and aha had scarcely any pain after defecation. Soon 
afl«r this I hoard she had got quite well. 

A city dignitary consulted me some time back, on the rocommon- 
datioii of bis physieiaii. Uis history was (hat for eighteen monlha or 
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moTt ho Ilntl BofTereil pnin od ilef:r-calion ; at liniea ho w&g much liettor 
KTiJ niity experienced naeusinesa, iLod Ltion ai^iun the pain returned as 
hftil M ever. Httiixropnthv hafl been tried for some nix or seven 
months, and he hnd <)erived benefit m fiu- as his constipation was con- 
cemed, bul the paiu woe no hotter. He h>d cultivated the habit of 
gottiiiK his tinwels tn act aVinnt six o'clock in the morning, so that 
nflcrwards be could return lo bed vid Ue quiet for a couple of houra ; 
he was then able to get up and come to town by train without suffor- 
in)( much ; hnl if he had to travel «oon alter visitinK the waler-otoset 
he was in pain lUl day. He wan very carefiil in his diet, drank very 
little wine, and was acoiistomej to take oatmeal porridge, brown 
bread, fniita, and vegetables, which I dare say had more eflect on bis 
buwela than the globules of nux vomica to which he attributed hie re- 
gnl&rity. As he laid very much streas upon the n»e of these globules, 
and was utron^ly of opinion that be would have no action without 
ibcm, I did not oppose their continuance, knowing, as I well do, bow 
much Ibe belief that a certain drug is beneficial tends to make it so. 
On examining this patient I found a iiuia]l circular perineal ulcer 
situated at the upper edge of the external sphincter; it was clean cut 
luid inflamed. The recimn was otherwise healthy, and the sphinct^ 
was not much liyperlrophied. Taking into eonsideration the length of 
time the ulcer had existed I advised incision, but that he would not 
listen to, so I prescribed my asual ointment, but was speedily obliged 
to leave out the extract of belladnnna, as he was so sensitive to the 
action of this drug as [o get dry mouth and dilated pupils with af 
fected vision in twenty-tour bouTB after applying it. After three weeks 
I found the ulcer was not any better, although 1 had varied my treat- 
ment, touched it with nitrate of silver, perchlorido of mercury, kc. ; be 
had also used lotions of the tartrate and persulphate of iron. I hail 
oliservod that there was one minute spot most excessively tender, much 
more so than the rest of Uie wiru. Thure. no doubt, was on exponnd 
nerve, so I took a hint &om tlie late Mr. Hilton's work on 'Best 
and r^n,' and applied, once, some acid nitrate of mercury. From thitt 
day the ulcer rapidly healed Eind soon this gentleman got perfectly 
weU. 

I may here remark that I have several timea had a 
similar succesa from the fuming nitric acid, or strong 
carbonic acid, hut I prefer the acid nitrate of mercury. I 
have had very good results from a suppository of black 
oxide of mercury. 

A hul, nt. !<}. came to me at Bt. Mark's with double fissure : both 
the nlcors were very well marked, and there was one on either side of 
the annn. He suCTered the greatest pain for hours after defecation. 
On examining him 1 found that he had a sypbiUtic rash — squamous 
and coppery ; his tonsils were ulcerated, and he hod olio enlarged Mid 
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hardened glnnilH in bis ^oin. lie nilmitted that he bad mfTored from 
a sore nn his (lenia. und hod been treated for it at St. Bartholotuow'a 
Hofljiital; he did uot know whether he had takea mercury or not. 
The eore on th? penis bad been well about five months, and the 
pain on going to etuol had existed for four months. The rectum was 
health;, and there were no mucous tubercles. I put him on a course 
of bichloride of mercury and tonica, as be was much out of health ; be 
took the hospital confection to keep bis bowels gently acting, and used 
strong calomel ointment with powdered opium ; alter three weeks' 
treatment the fisaurea had quite healed, ho then he ceaaed to attend, 
although his syphilitic symploma had cot disappeared. 

Id my opinion, if the base of the nicer be grey and OF>erati 
bard, and if on passing the finger into the bowel you find '""'"' 
the sphincter hypertrophic and Bpaemodieally contracted, 
feuUiig as it often does like a strong indiarnbber band witti 
its upper edge sharply and hardly defined, or if there 
should be a polypus, polypoid growth, or any other com- 
plication, nothing but the removal of these growths and 
the adoption of such means aa will utterly and entirely 
prevent all action of the muscle, for a greater or less length 
of time, is likely to effect a cure of the fissure. 

There has been a controversy at various times as to the B'io- 
depth of incision necessary to cure a fissure, some advo- """"^ 
eating a shght cut and others a free one. There is no 
doubt that in some cases a very superficial incision through 
the base of the fissure, so as to divide the fibres of the 
muscles immediately beneath the ulcer, or even to cut 
through an inflamed JUamcnt of nerve, may be enough ; for 
if you carefully examine one of these ulcers or fissures, you 
will usually find one or more spots that are most exquisitely 
tender ; this is where the nerve is exposed. The hghtest 
drawing of the knife across the ulcer, if done at the right 
point, will be sufiicient to divide this nerve, and to induce 
cessation of the pain for some Uttle time ; hut the muscle 
beneath being irritated and hj^tertrophied prevents, by its 
movements, the ulcer from ht-aling, and very soon the pain 
will be re-established ; hence the necessity in all but the 
slightest cases for the division of the sphincter. 

When the muscle is cut the divided fibres retract, and 
they do not unite so quickly as the ulcer heab ; the result 
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is that the muscle, being Bet quite at rest, soon loses its 
hypertrophy and irritability. I have often noticed, after a 
fiasure has been cured, how much reduced In size and thick- 
nees both the sphincters hav« become. The cause of failure 
after imperfect division of the mascle is, that entire quiet 
is not obtained ; the undivided hlires, though paralysed for 
a tiiae, soon recover themselves, and the old contraction is 
resumed before the ulcer has had time to heal, so that very 
spevdily it re-aaaumes its former character. 

You need not cut right tlirough both sphincters into the 
cellular space beneath, as the older surgeons used to do, 
but I am sure that a fairly free incision heals quite as 
quickly as a sniall one, and that it is much better to cut 
rather too deeply than too 8Ui>erficialIy. 

Those who are in favour of a slight cut say that incon- 
tinence of ffficea may he brought about by too free OQ 
incision through the muscles. That may he the case when 
the cut is not properly made, i.e. when the muscles are not 
cut at right angles to the direction of their fibres. An 
incision at right angles will join so aa to leave a perfect 
narrow scar, but an obUque incision leaves a very weak, 
wide scar. I am quite certa.in that both the internal and 
external sphincter muscles (on one side only) may be divided 
entirely in a healthy person, without any danger of a weak 
bowel following. 

You may be confident that yonr patient will not readily 
pardon your not curing him at the first operation, and will 
he very disinclined to submit to a second incision should 
the first have failed. Most likely he will take himself out 
of your hands, and seek other advice ; it has occurred to 
me to have to operate upon patients, both hospital and 
private, where eminent surgeons had failed to efi'ect a cure, 
and I have found that failure had resulted from one of two 
causes, either the too sparing use of the knife, or the over- 
looking of a polypus. 

When operating, if not very aufait at rectal surgery, I 
should advise you to introduce a speculum ; you then see 
exactly where your knife should go, and the parts are 
also rendered tense, so that their division is facilitated. The 
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incision should commence a little above the upper end of 
the fissure, and terminate a Httle beyond the outer end, bo 
that the whole sore is cut through ; as a general rule, the 
depth of incision should not Ite less than a quarter of an 
inch. If the outer end of the fissure be marked by a 
swollen inflamed piece of skin, it is better to remove that 
with a pair of scissors, for by so doing the healing process 
is greatly expedited ; the small polifpoid growth also, so fre- 
quently found ill fissure, should at the same time be snipped 
off. Please to note that I am not recommending the cutting 
off of true rectal polypi. 

It hEis been suggested that a curved bistoury may be 
passed beneath the nicer, and the cut made from beneath 
towards the bowel. I do not see any advantage in this 
mode of operating ; for my own part, I always insert my 
forefinger into the bowel, feel the situation of the fissure, 
pass u)[)on ray finger a straight knife with a rounded point, 
then turn the edge to the base of the ulcer and make the 
incision ; or, the knife-blade can be laid flat apon the fore- 
finger and both introduced together into the bowel, and the 
cut then made ; this is a good plan where there is much 
spasm of the sphincter. When the fissure is quite dorsal, 
the cut should be raade not directly through it, but some- 
what laterally, by which means you are certain of com- 
pletely dividing the fibres of the muscle, and the wound 
will heal more readily. A smaJI piece of cotton wool may 
be placed in the wound, and allowed to remain for twenty- 
four or forty-eight hours. It is well to keep the bowels 
confined for two or three days. 

Usually the patient should be kept in bed until the 
wound is completely healed. The after-treatment must be 
the same as that advocated after the operation for fistula. 
It is absolutely necessary when there is any uterine com- 
phcatioo that the patient be kept entirely at rest and lying 
down until the wound has soundly healed, for, most as- 
suredly, if she gets about too soon either the wound will 
not close, or a worse result — viz. unhealthy ulceration — will 
ensue. I have seen many cases showing the good |>oIicy of 
long-continued rest, and numbers more whoro bad rosults 
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have followed a speedy resumption of ordinary duties ; on 
tliis point I couM relate nutuerouB illustrative eases, but 
one shall suffice. 

Ada T wu admitted into St. Mark'o Hospital. Bhe was 

twenty-four jears of a^, waa marrieil, and had live children ; slie 
was in the honpital three months a^. and was nperatod upon by Mr. 
\ not quite well. It was noted on her card 
troversiun, and had an enlarged uterus. On 
e-aduiiwion, rather extensive, but superficiiil, 
have tak(?Q place since her going out. Tho 
ulceration extended above the upjwr edge of the int«ma] sphincter. 
She had a good deal of pain and frequent harowing diarrhosa. There 
was no history or sign of ayphilia. After three inontba' treatment liy 
injections, sedative and astringent, and the internal admimstralion of 
iodide of polaseimn and tonics, eUe was discharged cured. The uterus 
WAS kept in its place by means of a Hodge's pessary. 

I have sometimes noticed three distinct well-marked 
fissures in one patient. I have seen in the practice of my 
colleagues at St. Mark's mauy instances of multiple lissure. 
I may here mention that if you are obliged to operate upon 
a multiple hssure one incision through the sphincter will be 
sufficient. 

Dr. Dolbeau, of Paris, is strongly in favour of forced 
dilatation of the sphincter, originated by Recaiiiier, in the 
treatment of anal tiasure ; in fact he scarcely odmils of any 
other method, 

This method of forcible dilatation should never be 
employed without the use of an aniestbetic. \Vhen anss- 
theticB cannot be administered, incision is more rapid and 
less painful. I just mention this, as my Erst experience of 
this dilatation was in Paris. I wUl describe literally what 
I saw, and it was bo repugnant to my feelings that I was 
greatly disinclined to it. A male patient was brought into 
the theatre suffering from fissure of the anuB. The surgeon 
introduced one finger into the anus and then another until 
he gradually, but with much pressure, got the whole hand 
into the rectum ; he then made a fist of liia hand and 
forcibly drew it out. The cries of the patient were really 
heart -renduig, and six or seven assistants were employed 
iu holding bim down. 
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Of late years I have repeatedly dilated the Bphmcter for 
the cure of fissure, and as I do it, the operation is not 
violent and the result is on the whole very satisfai^tory. 
The patient being thoroughly placed under the influence of an 
anffisthetic, I introduce my two thumbs, one after the other, 
taking care to press the ball of one thumb over the liaaure 
and the other directly opposite to it ; this prevents the 
fissure from being torn through and the mucous membrane 
stripped off. 1 now gradually separate my thumbs ; then 
I repeat the stretching in the opposite direction, i.e. at right 
angles to my first ; then in other directions, until I have 
gone round the anus. I then apply considerable pressure 
to the sphincter muscles all round, pulling apart the anus 
with four fingers, two on each side, and kneading tht 
muscles thoroughly ; by thus gently pressing and pulling, 
the sphincters completely give way, and the muscle, pre- 
viously hard, feels like a well-beaten heef-steak or even 
putty. This will occupy at least five or six minutes to do 
thoroughly ; there is scarcely more than a drop or two of 
blood seen, hut you can sec that the anus is bruised, and 
for a few days extravasation is noticed, the part gradually 
undergoing the changes of colour usually observed in any 
bruise. Thie operation is perfectly safe and almost pain- 
less. I place in the rectum a suppository of half a grain of 
morphia and apply cold. I am bound to say that since 1 
have dilated as above described, I have never failed to cure 
a patient in suitable cases. 

I Biiw, with Dr. Robert Mitchell, of LowiBhain. a gentleiuan iif 
more than eighty, who suffered Kreslly from a, fisiiure of lonn Btanding, 
in conjunction with some bsinorrhoide. He vba too old to ullow me 
to pretis a cutting opeTBtioii, but dilatation perfectly cored liuu in eiglil 
days. 

A post-mortem examination was made in Paris on a 
girl, who died of cholera within a few hours of having 
forcible dilatation made for the cure of fissure. The 
Biu-geon^whofie name I have forgotten — states that none 
of the fibres of the sphincter muscles were in the least 
degree torn, though the mucous membrane was slightly 
lacerated. 
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I will now endeavour to [xiint out the cases which I think 
most tiuitable for incision, and those suitable for dilatation. 
I think it wise to incise all ulcers situated about the 
internal sphincter, for only by so doing can a certain cure 
be effected. Here are my reasons ; if dilatation is em- 
ployed the Bphincters rapidly recover their power and fiecal 
matter may collect in the ulcer, irritate it again, and pre- 
vent healing. Bnt by a complete division of the external 
sphincter yon can obtain a somewhat lengthy paralysis and 
H good drain, bo that motion cannot be retained in the 
ulcer ; moreover, the ulcer can be easily dressed and made 
to heal from the bottom. 

In old, large, or indurated fissures situated about the 
external sphincter, division is the safer operation. When 
fissure or idcer is complicated with pOes or fistula, division 
is best, for the wound caused by the cut heals at the same 
time as those caused by the removal of the piles or the 
division of the fistula- 
Forcible dilatation may be nsed with advantage in 
simple fissures about the verge of the anus over the 
external sphincter. It is the safest operation to employ 
in the old, in phthisical patients, or tliose broken down in 
health. In children it may be used as a method of cure 
when there is congenital narrowness of the anus, or when 
the fissures are multiple ami probably caused by constipa- 
tion. If a polypus or polypoid growth exists in conjunction 
with fisBurt', the potypns must be ligatured, the polypoid 
growth snipped off, and dilatation effected to cure the 
fissure. 

Many years ago I was in the habit of subcutaneously 
dividing the sphincter in cases of fissiu'c, and recently Mr. 
Pick, of St. George's Hospital, has spoken favourably of the 
method. For my own part, I gave it up because there is 
great difficulty in knowing whether enough of the sphincter 
muscles has been diWded. Again, when the patient is 
under ether the muscle has Uttle tension, and it is nearly 
impossible to cut with preciBion. I also found much pain 
after the operation, and very uncertain results ; abscesses 
occurred in more than one instanci.-. 



CHAPTER XVIII. 

ISltRB : nS ItELATION TO NGrRALOIA OF THE RECTUM. 

I CAN see no reason why neuralgia should not eoiuf^times sairaigin 
attack the rectum as well as any other port of the hody. 
No doubt many other affections have been erroneously called 
neuralgic, and I am ready to confess that I have more than 
once considered pains as neuralgic which I later on dis- 
covered to originate from a lesion of structure. 

Very slight erosions or even inflammation of a spot in 
the rectum may set up much pain ; and at the same time 
be so difficult to discover as to 1)affle the closest and niotjt 
searching investigation. 

Fissures, or irritable ulcers, not very uncommonly give 
rise to a train of nervous and bypochondriacal seneations, 
which continue even after the ulcer itself has healed, i 
have seen examples of this in both hospital and private 
practice, and both in men and women. ' 

An elderly maidon lady hae bwn Been by mo at varioUB time* for 
the last four or five yenTB, hor history beinR that, fnllj five yeara back, 
she had a Email painfnl nicer eitnatod ovor the upper part of the in. 
temnl Bphiiicl«r mUBcle, which was mnch hyportrophied and spasmo- 
diralty cutitracted. A limited diviaion of the mtiecte failed to effect a 
cure, and after six months' trial to get the uloer to heal I again operated, 
thia tiniB asBietcd by my friend Dr. Crosby. I mode a very free in- 
cision through both musclea, and after that there was no diflicDlty. 
the wound healed thoroughly and Boundly; but ever idnce then, 
although there U not the slightest lesion of the bowel — I have often 
exEuntned her with both epcculmn and endoscope in the most thorough 
manner 10 be Eoie of that fact — ahe frequently, indeed almuKl con- 
elantly, complains of her old pain. There is a burning, uneasy 
Bcnsation in the bowel, but no local tendemcsa to touch. She cannot 
walk about much, nor sit long in one position, nor ride far in airy 
vehicle without snflurtng. She is atont, looks well, and her general 
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health h&s not tniQered. There is nu iliachnrgu of any kind, miipouB, 
piiTuIenl, or bloody; and, a« a nile, she does not have })ain on defeca- 
tion. There iu no abnormal redneas or heat of the bowel, tilthough 
she always has the Bensation of great heat in the pEtrt. She has no 
nterine affection (two cminEint obatetric [jhysicians have examined her 
and say so), and slie has ceased luetistniating aume years. 

Now, wliat 18 the matter ■with tbia patient ? Some may 
call it neuralgia or hysteria ; but it has resisted all the 
nsual remedies prescribed for these co.inplaints, incluiiiiig 
hypodermic injections of morphia and quinine ; in fact, she 
has taken all kinds of remedies prescribed by other medical 
men as well aa myself. 1 have two ideas as to tbe cause of 
Buffering in this case : The first is, that it is possible that 
some filament of nerve is included in the cicatrix of the 
wound, and thus irritation or inllammation is kept up, as 
one sees occasionally after amputations of the extremities ; 
the Bucond idea is, that her mind has been dwelling for so 
long a time on the state of her bowel that, although now 
there is nothing organically the matter with her. she re- 
tains the power, by mental concentration, of reproducing 
the sensation of pain in the old spot. This may not bo 
the correct explanation, but there is some evidence, I think, 
tending to show that it possibly is so : for instance, the 
pain is not always consistent in its behaviour; the bowels 
act generally without pain ; the pain does not come on 
directly after deffflcation, but some hours after ; sometimes 
the pain sets in before the action, and is removed or reheved 
by the bowel lieing emptied (a condition of things quite 
inconsistent with the presence of true ulcer or fissure). 
Then, again, when the patient is occupied pleasantly or 
intently she has no pain, but it can be produced imme- 
diately by excitement of a disagreeable kind ; it is also un- 
certain in its coming and going, as well as in its character ; 
sometimes it is smarting, then burning, as if the rectum 
were very hot ; at another time pulsation is the chief 
annoyance, or the bowel may feel quite plugged up as if the 
anus were swollen ; and then suddenly tlie pain is lancinat- 
ing, forcing her to call out : all this leads me to think that 
the cause of the pain is mental. 

Whatever may be the explanation, the fact is clear that 
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here is a person who has no diBCoverable lesion of structure 
in a part, almost constantly suffering all the pain and misery 
which was formerly induced by a marked organic disease. 
This patient has written to me stating that she is now quite 
well, although nothing special has been done for her. I 
have not related this case because it is unique ; I have seen 
others precisely similar, both in men and women. I know 
for years I was tormented at the hospital hy a man, per- 
fectly healthy and strong-looking, who used constantly to 
attend the out-patient room complaining of a dreadful 
burning and painful sensation in the rectum a little way 
from the anus ; he said it kept him awake at night, haunted 
him all day, was never out of his thoughts, and made his hfe 
utterly miserable. I examined him many times and could 
never detect anything abnormal (he had been operated upon 
for fissure, years before I saw him, by the late Mr. Salmon) ; 
there was no redness, no discharge, and the thermometer 
showed no excessive heat ; in fa,ct there was nothing to be 
seen or felt. No remedy did him any permanent good, but 
he was always a httle benefited by a fresh one. He used 
to leave me every now and again and go to one of my 
colleagues, and glad I was to be quit of him, but in a few 
months he was sure to come hack, and not a whit better for 
what had been done for him. I called the malady hypo- 
chondriasis, but I suppose that was only expressing by a 
long word that I did not understand what was the matter 
with him. I can emphatically say that such patients are 
abont the most unsatisfactory you can have. 

Dr. Dollieau, of Paris, considers the essence of fissure to Neunigie 
be neuralgic, and defines ' fissure of the anus as being a *" 
spasmodic neuralgia of the anus with or without fissure.' 
He states that he has seen cases where all the intense pain 
and agony of fissure were present, but no strnctural lesion 
whatever could be detected. For my own part I cannot 
wholly subscribe to this view ; out of the thousands of 
patients who have been under my care suffering from rectal 
diseases, I have never yet met with a case in which the 
persistent, regularly repeated, intense pain, commencing on 
passing or immediately after the passing of a motion, which 
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distiDgniBhes fissure, was not associated with an anatomical 
lesion, though that leeiou might be very slight and difficult 
to discover. 
f I have seen a good many nervous patients who com- 

I, plained of rectal or anal pains severe in character, but still 
wanting the essential characteristics of the pain of fissare. 
I have also observed cases of spasmodic contraction of the 
sphincter inducing obstinate constipation and attended with 
pain, hut not at all strongly resembling the paroxysm due 
to fissure ; often a sudden spasmodic acute stab seems to 
run up the bowel just before action, but when the f»cal 
mass is passed a feeling of relief and comfort is experienced. 
I do not say that neuralgia may not co-exist with fissure, 
and modify or aggravate the suffering, but I think if it 
were the essential cause of the pain I should be justified in 
expecting that this would occasioually yield to the internal 
exhibition of auti-neuralgie remedies, a result which cer- 
tamly is not within the range of my knowledge. I am 
inclined, but doubtingly, to express the opinion that the one 
essential of the malady in its severest form is an exposed 
nerve, and that the spasmodic contraction of the sphincter, 
excited by reflex irritation, occasions the pecuhar character 
of the pain. 

I have been in the habit of catling pain in the rectum 
or sphincter muscles neuralgic when I have not been able 
to find out the slightest lesion, gign of inflammation, or dis- 
charge of any kind, and where the pain was not aggravated 
by action of the bowels ; this I always consider an important 
point in diagnosis. 

In my eases the pain has been at times severe, at others 
absent, and only in two instances was it constant. The 
patients have been mostly delicate, irritable, or nervous 
people, who have been subject to neuralgic pains in other 
parts. I have noticed the attack follow direct exiKisure to 
wet and cold by sitting upon damp grass. One attack pre- 
disposes to another; several times in private practice I 
have been consulted by the same patient. 

Usually you will find in these cases general debility, but 
in addition disorders of the digestive organs; very often 
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the liver is much affected ; it will therefore not do to 
commence your treatment with toiiice and anti-neuralgic 
remedies ; first of all unload and pat the abdominal naccra 
into condition, and then quinine, iron, strychnia, and 
hypodermic injections of morphia may at once cure your 
patient. Attention to this point ia all-important ; in some 
instances, however, one has to confess to an inability to do 
more than temporary good ; nothing appears to cure the 
malady. 

When the pain seems quite confined to the sphincter 
muscle there is always spasmodic contraction, and I beheve 
forcible dilatation of the anus, performed as I have before 
described, to be the best treatment. After this is done a 
hypodermic injection of morphia will often cure this affec- 
tion, which I consider a very intractable form of myalgia 
or neuralgia. When neuralgic the dilatation of the anus 
stretches the nerves and so may effect a cure, as is the 
case when the sciatic nerve is stretched for sciatica. 

There are other nervous diseases of the rectum described 
by authors, but they are very rare indeed ; one of them, 
which is called 'irritable rectum," I think is really the 
result of a chronic inflammation of the mucous membrane, 
as in such cases 1 have observed much heat in the bowel 
and tenesmus, as well as a discharge of mucus. These cases 
are best treated by very gentle laxatives to keep the iKiwels 
acting, by alkaJies with bitter infusions, and by insuiQatiou 
of bismuth and charcoal into the rectum. This treatment 
will soon allay the irritability, and after this is accomplished 
the cure will be rendered permanent by injections of 
rhatany and starch, with small doses of the liquid extract 
of opium. 
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CHAPTER XIX. 

PERSISTENT CONSTIPATION CONSIDERED FROM A SURGICAL 

POINT OP VIEW. 

AMtojmot Many able and interesting papers have been written upon 
oraSipar. the medical treatment of this common and troublesome 
^^^ complaint, for it often greatly affects the constitution of the 

patient, making him doll and nervous, deranging the diges- 
tive system, and thus giving rise to very severe reflex symp- 
toms. No doubt ill-health may be the cause of constipation, 
but on the other hand constipation may be the primary 
cause of ill-health. For retained faeces poison the blood, 
and then the body is ill-nourished. Therefore I am certain 
that for the cure of constipation the system should be 
speedily relieved of the poisonous matter. I have con- 
stantly seen patients who have been purged over and over 
again for constipation, or have been treated by stimulating 
drugs, such as belladonna, strychnia, &c., when the system 
was not fit to properly assimilate them. Drugs, of course, 
act differently on people in different conditions ; quinine 
given to a healthy person will act more powerfully, being 
readily absorbed into the system. But in fever larger 
doses may be required to produce the effect of a small dose 
given to a patient in moderately good health. 

In constipation there is a lack of vitality and of the 
power to absorb or assimilate. As a result of this, the 
drugs that have been given may become accumulated and 
may only tend to add to the disturbance of the system 
instead of relieving it. 

It is for this reason that I hold that, previously to the 
medical treatment of bad constipation, you should, as far 
as possible, empty the colon of its poisonous contents by 
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mechanical means. After this your medicine will be more ■ 

likely to be properly asBimilated, and to prevent a recur- I 

rence of this distresBing complaint. ■ 

No doubt the first beginnings of constipation may be I 

cured by the uee of drugs, for then the patient i8 in a I 

tolerably normal state of health. But when this consU- I 

pation has become inveterate and much imces have been I 

accumulated, it is then that the system becomes poisoned I 

and medicines lose their due effect. I 

I do not propose here to deal with the medical treat- I 

ment of constipation, but will only consider it from a I 

surgical point of view. 

Spasm with hypertrophy of the sphincters is not at all Spiwnnriih 
an uncommon cause of pfrmfew J constipation. This spasm uojiiiyo 
with hypertrophy may not primarily exist, being first in- ' *""*' 
duced by an attack of constipation, and then itself making 
the constipation persistent and perhaps incurable. 

These slight attacks of constipation may have been 
brought about by many causes, especially by the irregular 
way in which the patient has attended to the action of his 
bowels. He does not go to stool at fixed times, or resists 
the call of nature. Somewhat later he tries to make bia 
bowels act when nature is reluctant. As a consequence of 
this no evacuation may follow. 

Then he waits another day and again does not respond 
to nature's promptings. After a time the colon and rectum 
resent this treatment, and faces begin to accumulate. 
Then at last the mischief commences. The colon and rec- 
tum become over-distended and cannot act with full force. 
Moreover, the fluid matter of the f^ces gets absorbed, leav- 
ing the fieces themselves hard and dry, and the muscular 
tissue of the bowel, being ill-nourished and perhiipa poisoned 
by the blood which is impregnated with this poieonous 
matter, cannot exert sufficient power. The patient, on 
going to stool, strains often with Uttle or no result. From 
this straining and from the urritation set up by the faces 
the sphmeters become hypertropliied and thrown into spasm. 
Hence worse constipation. 

I have generally noticed that when you tell a patient Eui 
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siifTering from coustipation to bear down, in consequence 
of the Bpasm with hypertrophy, no dilatation of the anas 
will follow. The anus poats and looka nipple-like, and on 
the introduction of the finger the epbincterB are found to 
be very tight and broad. Not un&equently in adults a 
little proctitis eansed by retained faeces may, by giving rise 
to induration, assist in promoting this condition ; the same 
may be said of patients afflicted with syphilis. 

But also this spasmodic hypertrophy may occur with no 
perceptible cause, though really due to reflei irritation eet 
up by the retained fneces. 

I may perhaps make tills matter clearer by citing a 
parallel case. 

We know what spasm occurs in the orbicularis palpe- 
brarum when the eye is affected with corneal ulcer. The 
explanation of this is not quite certain ; but some say that 
the irritation excited in the nerves of the cornea, either by 
light or by the movement of the lids, reflexly causes spasm 
and hj-pertrophy of the orbicularis palpebrarum. Now may 
not the sphincter ani in the same manntr become hyper- 
trophied, or at least thrown into spasm, by the irritation 
of an abnormal amount of fffices in the colon and rectum ? 

No doubt the corneal ulcer is the primary cause of the 
spasm of the lids; but this spasm, when once induced, 
ke«ps the ulcers active and prevents their healing. Then 
you cannot cure the ulcers by attacking them locally or 
constitutionally, but must remedy the spasm by division 
of the orbicularis palpebrarum. 

In like manner slight constipation may be the canse 
of the spasm of the sphincter ani, but this spasm, when 
once started, keeps the constipation active and prevents 
its cure. 

Then you cannot relieve the constipation by purgatives, 
but must first put an end to the spasm by forcible dilata- 
tion or by the passage of bougies. 
Congesiiai Another very important cause of constipation is a Con- 
or mwui genital narrowness of the anal orifice, which is generally 
"""■ not sufficiently marked to be noticed when the child is 

born. Perhaps the only symptom the mother observes is 
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that the child is coBtive ; this ehe usually puta down to 
errors in diet. Again it is not so noticeable when the child 
is very young, for then the faeees are liquid and can pass 
away more easily. As the child grows older, and the 
motions become more solid, the trouble begins. He only 
succeeds in obtaining an evacuation when the contents of 
the bowels have beeu made liquid by purgatives. I have 
seen patients at the age of twenty, or even older, who say 
that they have always been costive, and have rarely ob- 
tained rehef without the use of purgatives. With such a 
history a careful examination of the rectum should always 
be made. 

In those of feeble constitution, and especially in the old, Ato^ 
constipation may result from atony of the muscular tissue 
and of the bowel, combined with a, loss of muscular sense. 

Intussusception of the rectum, or what I have described intiuiii 
as the third kind of procidentia, may also lead to severe "'' 
constipation, and should be sought for when other causes 
are not apparent : malformations of the uterus or enlarged 
prostate may also be troublesome causes of constipation, 
by mechanically interfering with the passage of feeces. All 
the above-mentioned conditions may give rise to constipation 
unaccompanied by any other symptoms. Thus they will 
not be referred to by the patient, and may not be suspected 
by the surgeon. I may here mention that constipation othv 
may he one of the results of polypus, piles, fissure, malignant *■"■* 
disease, or stricture. In these conditions the patient gene- 
rally complains of the particular symptoms of his ailment, 
of which constipation may only be one among many 
others. 

When treating a case of persistent constipation, I would 
strongly advise a thorough examination of the anus and 
rectum, for by finding any of the above-enumerated causes 
much time may be saved in the treatment and the patient 
be permanently cured. Unless this search is made, pur- 
gatives may, as is too frequently the case, be administered 
for years, giving only temporary reliff ; for if any of these 
causes or perpetuaters of constipation do exist, a permanent 
cure cannot be effected until they have been removed. 
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Treatment 



Enemata 



Mode of in- 
trodocing 
long tubes 



As an adjunct to all methods of treatment of constipa- 
tion, the colon and rectum should be fully cleared out by 
a copious enema. Enemata are often given in such a 
perfunctory manner that I think a few words on their 
proper use may not be amiss. To my idea the ordinary 
enema-tube is too small — that is to say, the opening does 
not allow a sufficient volume of water to be poured into the 
bowel at one pump. Now a large jet of water soon breaks 
up a mass of faeces, whereas a small jet only gently plays 
upon it and is of no real, material use. Moreover, as a 
rule, the part of the tube to be introduced into the bowel 
is not long enough, and I should never recommend one 
shorter than six inches. The caUbre of the tube should be 
not less than one-third of an inch in diameter, and the 
opening should be at the top. The tube just described is 
sufficiently large for administering an ordinary enema, but 
in bad cases of constipation a much longer tube is very 
advantageous, such as O'Beirne's, which varies from two 
to three feet in length. 

There is frequently considerable difficulty in introducing 
these longer tubes. When passed into the bowel the tube 
often curls up in consequence of its impinging on the 
promontory of the sacrum. It then bends round again 
towards the anus, so that, although twelve inches or more 
of the tube have been introduced, it may have reached 
hardly any way into the bowel, and its point be near the 
anus. Even if the promontory of the sacrum has been 
successfully passed, another difficulty may arise : the end 
of the tube may be caught in the sigmoid flexure, especially 
if that has a long mesentery or is much convoluted. Often 
on reaching this part the tube is stopped, and, on account 
of its flexible nature, no directing from the portion outside 
the anus can affect its point. Thus the tube does not get 
up into the colon, where there may be a large accumulation 
of fsBces, and no powerful play of water can be brought to 
bear upon the mass or upon any possible intussusception. 

I will now describe how the long tube should be used : — 

Introduce the left forefinger into the rectum and feel 
for the promontory of the sacrum. Then pass the tube 
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along the finger and guide it with the latter beyond the 
promontory. One probable barrier has then been passed. 
Now to assist the tube's onward progress through the 
sigmoid flexure inject water, Bimultaneously pushing the 
tube up the bowel. By so doing the intestine just in front 
of the tube is dilated, and any possible bitching prevented. 
However, even in the most skilled hands, there have been 
frequent failures to pass O'Beirne's tube. I have therefore 
devised the instrument now to be described. As the Ailingban 
ordinary tube is so very pliaLle no manipulation of the {^"J^'imtn 
base can in any way direct the point with any certainty. """' 
I have had constructed by Krohne and Seseman a pewter 
guide to fit into the tube. Pewter was chosen because it is 
soft enough to allow of being bent, but at the same time 
hard enough to indicate where the point is and to enable 
you to guide it ; moreover it doee not fracture, and when 
bent into a certain position ma.intainB that position. 




The pewter staff a fits into an O'Beirne's tube, but not 
too tightly (aee diagram 40). The following is the method 
of use. 

The pewter stem having been inserted into the O'Beirne'B How ta 
tube, thb uppermost i>art of the tube — that is to say, the 
part first to be introduced — should be bent into the shape 
of a long S, and at the same time slightly twisted, so as to 
present the appearance of a drawn-out corkscrew. 

With the patient on his right side, pass the tube into the 
rectum and turn it about until the point ghdes by the pro- 
montory of the sacrum. Should there be any hitch, slightly 
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withdraw it and mtuiipalate again, of coarse asing no force. 
By this method the tube can be easily passed into the colon, 
however convoluted the sigmoid flexure may be. Through 
nving the tube stiff, you ca.n make its point project and 
t feel it through the abdominal wall. You can then, if 
lary, bend it again by external pressure from the front 
of the belly. When this instrument has reached the splenic 
flexure withdraw about six inches of the pewter staff from 
the O'Beirue'e tube. The top of the tube is then in a flexible 
state, and with a little persuasion may be made to poea 
into the transverse colon. As the tube continues to travel 
along the transverse colon, withdraw more and more of the 
staff until the O'Beirne ceases to go any further. Then 
withdraw the whole of the staff, attach a syringe, and inject. 
While injecting, attempt, if you think necessary, to pass 
more of the tube, so that it may go down the ascending 
colon. By tlieso maiiceuvres the cwcum may ha reached, 
and impactions in that region easily broken up. I think 
this instrument may he useful as a means of diagnosis as 
to whether there is an obstruction in the large intestine, 
and, if so, in what part of it. It may also be advantageous 
in the treatment of iiitussusception. 

WTien persistent constipation is compUcatcd with, or 
caused by, spasm with hypertrophy of the sphincters, a 
cure may be effected by forcible dilatation of the anus. 
This does away with a mechanical obstruction and also 
seems, in some manner which I cannot quite explain, to 
influence the action of the large intestine. In less severe 
cases, or in those who will not submit to forcible dilatation, 
some good may be obtained by the passage of bougies daily 
increasing in size. 

When one has to deal with constipation caused by con- 
genital narrowness of the an us, forcible dilatation or division 
of the sphincters, followed for some considerable time by 
the use of bougies, is the only satisfactory mode of treat- 
ment. 
a Constipation in the old or feeble, when it is due to a 

want of power of the muscular tissue of the rectum and 
colon, may be benefited by a systematic course of galvanism. 
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one pole being placed in the rectum and the other being 
moved about over the surface of the abdomen. 

Massage, too, has sometimes proved very serviceable. ; 

In those women whoso abdominal walls are lax and j 
pendulous, from repeated pregnancies, an abdominal belt ' 
will BometimeE, from the support which it gives to the in- 
testines, materially assist in relieving obstinate constipation. 

When it has been found that constipation is the result 
of malposition of the uterus, enlaryed prostate, intussus- 
ception, &83ure, piles, polypus, •&c., these causes should, as 
far as possible, be removed. 

A good deal has been said lately about the efficacy in i 
constipation of injections of glycerine into the rectum. I ' 
have tried this frequently, but must say that it, like most 
other injections, is only of service so long as it acts as a 
local irritant. As soon as the rectum becomes accustomed 
to it, it is of no more benefit than the ordinary injection of 
warm water. 

I will now very briefly relate one or two typical cases : — 

Case 1. — Mtb. C , n^ed 41, consulted me aboat obatinate constipa' 

tion from which she had euSered for ta&ay years. On examinBtion I 
fonnd the sphincter ani in a state of ap asm with hypertrophy. I advised 
her I.O submit to forcible dilatation, to which she readily consented in 
the hope of obtoininfj relief from bor bm'densome complaint. After 
thorough dilatation, and the administration of enemata in the way 
I have described, she aoon improved, and is now perfectly well, the 
bowels acting daily. 

Cass 2.— May T , aged 15, was brought to me by her mother. 

She had flufiered from aevero constipation all her hfe, and on examina- 
tion I found the anus eo small as not to admit my little finger- In 
this cose I forcibly dilated the sphiucterB, and advised her mother to 
pass a good-sized bougie duily for a month, and then once a week for 
six months. The result was perfect, as she was entirely oared of her 
constipation. 

Case S.^Major B caws to me suffering from obstinale constipa- 
tion of years' standing. I found hypertrophy of the sphincters. I advised 
dilatation, but he objected ; su I recommended the injection of a tca- 
apoonful of glycerine. In a week he came to me delighted with the 
result ; but after another week he called and said the glycerine was do 
good whatever, and did not act even when he injected an ounce. 
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IMPACTION OF FJECES AND CONCRKTIONS IN THE RECTUM. 

Tm: reaiilt of an attack of constipation may be a collection of 
clayey ffficea, formed in the etecum or in any part of the 
colon ; but the term ' impaction ' is generally used when the 
accumulation takes place in the pouch of the rectum im- 
mediately altove the internal Bpbincter muscle. This is its 
moat frequent situation, and here a very large deposit, more 
or leas globular in shape, is often found. I have purposely 
considered the ailment in a separate chapter hova that 
on persistent constipation. Impaction of fieces may follow 
from a single attack of constipation, whereas persistent con- 
stipation may never, or only after a long period, cause im- 
paction. Again, the symptoms of the two conditions are 
very different ; impaction is generally marked by diarrhcaa, 
whereas in persistent constipation the prominent symptom 
is constipation. It occurs in females more commonly th'an 
in males ; old women, and women shortly after their con- 
&iements, being especially liable to it. In aged people very 
often one of the firat indications of failing nerve-power is 
loss or diminution of the contractile force of the colon and 
consequent inaction of the bcwels, leading to impaction. 

I have seen some cases of impaction in hysterical young 
girls and in middle-aged females. I have also met with it 
in elderly men, but until recently I never had a well-marked 
example of this disorder in a young man ; but I have found 
it occur more than once in children. I saw a httle boy only 
three years of age, who had a veritable impaction, which 
gave a good deal of trouble ; but when it was removed the 
bowel soon regained its tone, and regular action was after- 
wards easily kept up. 
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The cause of the accumulation I believe nearly always Caubm 
to be, primarily, a loss of power of the muscular coat of the 
rectum. This loss of power may have been produced by 
the pressure of the child's head during a long-protracted 
labour, or by over-distension of the bowel through neglect 
of the calls of nature, in which caae the condition of the 
rectum much resembles that of a bladder paralysed from 
retention of urine. 

In impaction spasm of the sphincter always esista, in 
some instances to such a degree that when the patient 
strained I have observed the anus protrude like a nipple, 
and an injection return in a fine stream as if coming out 
of a squirt. I have certainly met with cases of idiopathic 
spasm of the sphincter, occurring for the most part in 
elderly, nervous, single women, and though no impaction 
was present, there was always more or less constipation. 

The symptoms of impaction are not uncommonly very Sj-mpt 
obsciu"e, and the malady may be mistaken for something |lIo«j" 
else. I was once called to see a lady labouring under im- 
paction, and found that an eminent physician had recently 
declared her to be suiTering from neuralgia of the bowel, and 
had ordered her quinine and steel, and I have heard of 
another case which was treated as gout in the rectum. I 
have met with several patients who were supposed to be the 
subjects of malignant disease of the cffcum or sigmoid 
flexure, from the fact of there being a tumour present, and 
from the patient's aspect, which is frequently very sugges- 
tive of cancer. I had a very marked case of impaction in a 
girl, thirteen years of age, which was supposed to be en- 
larged mesenteric glands, and was Iieing treated with steel 
and cod-liver oil. I attended a gentleman who was believed 
by his physician to have incipient disease of the brain, so 
much nervousness and hypochondriasis resulted from a very 
loaded colon and impacted rectum. I had a case in a young 
lady which was said, by more than one medical man, to be 
phthisis, constant cough being present, with hectic at night, 
and much emaciation. And lastly, a very common but sad 
error is often committed : these patients are treated for 
diarrbcea with tenesmus, as a considerable fluid discharge 
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from the bowel is not at all incompatible with great reten- 
tion of solid fffices. 

In the history of these cases it ts not rare to find that 
severe paius have been experienced in the right lumbar and 
left inguinal regions. This symptom points to the fact that 
the CiBcum had been the seat of obstruction and distension, 
and that when this was removed the faces again lodged in 
the rectal pouch. The symploms of impaction might he 
expected to be generally thos* of obstruction, and resemble 
in many respects those of stricture of the rectum, and 
sometimes this is so, but the presence of any jelly-like or 
coffee-ground discharge is an important point to be noticed 
in the diagnosis. The patient often really complains of a 
tendency to diarrhoea, liquid motions being frequently 
passed, especially after an aj>erient, but without any sense 
of relief, and on assuming the erect position, strainings 
severe, continuous, and irresistible — lakes place. On lying 
down this generally gradually passes off for a time. 

Dyspepsia, irritability of temper, nervousness and de- 
spondency, the patient supposing herself to be suffering 
from an incurable malady, a very muddy-yellow skin sug- 
gestive of mahgnant diseaBe, morning vomiting, and a 
loathing of all food as soon as a few mouthfuls have been 
taken, excessive and very painful thirst, are among the 
common symptoms of this disorder. A peculiar ringing, 
barking cough, particularly in women, and also night-sweats, 
are not uncommon. In both men and women I have seen 
very obstinate retention of urine caused by impaction. All 
these symptoms may continue more or less urgent for 
months, and aperients and uijections may be given without 
affording more than temiiorary relief. 

When examining a patient, if you make careful palpation 
over the abdomen, tumours may be felt in the ctecum, the 
transverse colon, or the sigmoid flexure ; under any circum- 
stances, in the majority of cases, if you look at the anus 
you will see that it is nipple-shaped, and if you feel around 
the anus you will find the sphincter muscle tightly con- 
tracted and almost as hard as a piece of wood. It is only 
with difficulty that you can introduce your finger into the 
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bowel, and having done so you will find a ball of hardened 
clayey ffflces filling up the rectal poueh. This ball I have 
seen almost as large aa a fcetal head, and quite movable, so 
as to admit of liquid or thin motion passing round by the 
sides of it, thus giving rise to the impression that diarrhcea 
rather than constipation existed. So deceptive is the feel- 
ing this mass gives to the finger, that I have more than 
once thought I must be touching a tumour ; and I have 
been called in consultation several times by medical men, 
who had discorered the impaction, but could not believe 
that what they felt was only a collection of fteces. 

The diagnosis, however, is usually not difficult if obser- 
vations be carefully made. There are two points of distinc- 
tion which may always be noticed: Ist. An examination 
from time to time will show that the tumour differs in size 
and shape — this the patient will often be the first to remark. 
2nd. A very careful manipulation will detect that the 
tumour is irregularly soft and has a decided doughy feeling. 
"When the tumour is in the sigmoid flexure or rectum the 
introduction of the finger will at once clear up the doubt, if 
there be any. 

In bad cases you must commence the treatment of this ' 
malady by thoroughly breaking up the ball of fieces. 

The best mode of accomplishing this is first to put the 
patient under an aniesthetic and then forcibly but slowly 
dilate the sphincters ; this done you can get at the inte- 
rior of the rectum without any difficulty, and break up 
the mass with your finger, or a lithotomy-scoop, or the 
handle of an old-fashioned silver-spoon. The spasm of 
the sphincters being thus overcome, you can do a great 
deal at one sitting — in fact quite empty the rectum. 

In women you may assist this process of breaking up 
by introducing two fingers of the left hand into the vagina, 
and by pressing backwards fix the mass against the sacrum, 
BO that it cannot slip up the bowel. 

After you have thoroughly broken up the impacted mass 
you may administer injectionB of soap and water, oil and 
fresh ox-gall, and in this way you will often get rid of 
enormous quantities of feeces- When the ball occupying 
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the rectal pouch is cleared away, other masses generally 
come down, and I have seen as much as would fill two or 
thrue chamber utonHils pass at one operation. 

I have found, in several instances, the rectum so much 
dilated that the upper part of the bowel opened into the 
pouch like a pipe into a bladder. 

It is often a considerable time before the rectum re- 
covers its power after its great distension, and, therefore, 
you must take care that no re-accumulation takes place. 

As in the treatment of persistent constipation, injections 
of cold water, kneading the abdomen, and the exhibition of 
the compound decoction of aloes with nux vomica, will be 
found useful. As soon as tlie bowel is thoroughly cleared 
out I am in the habit of prescribiug the following pill, which 
is very effective in restoring power to the colon and rectum, 
thus inducing a regular action of the bowels : — 

Bi Fern Hulph. eisicc. BT. i 

Quinift sulpii gr. i 

Eil.nQc.vom gi. i 

Ext. aloes aq. gr. j 

Eit. tarnt q. b. — M. 

fiat pil. 

Take one three times a day after meals. Faradisation is 
most advantageous in these cases. 

Persons of sedentary habits are especially liable to these 
attacks ; exercise in the open air must therefore be taken 
daily. 

The diet should not be too liberal. An elderly lady 
was a patient of mine on three occasions, with impaction 
and loaded ciecum, and I am sure it was because she was 
a very hearty eater and never took any exercise. I could 
neither persuade her to walk more or to eat leas. 

A very interssting case was sent me by Dr. Frodahom. The patieol 
was an elderly person from the country, who was placed under Dr. 
('rodsham's core. She had heen for o long time ill witli severe paina 
in the bowels of a colicky chnracter, not especially restricted to one 
port of the abdomen, which was mnch swollen. No tumonr conld be 
detected. She was subject to hiccough and flatulence. This was 
lUtended with dyspncea and palpitation of the heart. She had on 
several occasions fainted away, and fears ivere entertained that the 
heart was not sonnd- Always, or nearly ho, in conjimction with the 
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abdomiDnl pain she had diairhiBa, copious colouroci watery stoola. For 
the correction of this, she hail been prescribed opimn with carmina- 
tivea ; a few doses generallj gave her much relief. Her appetite was 
bad, and she bnd &equent retching nnd sometimes vomiting. Dr. 
Frodsham, not being sattsiied witti the cose, sent her to me. She was 
6fty years of age, not iil^nourished, her &ce wore an aniions esprea- 
Bion. and the complexion was nindd.T. Her general Rymptoms had 
existed over two years. The tougiie was quite clean and too red. On 
examination the heart and lungs were found sound. The abdomen 
was much distended and the diaphrngm forced upwards, causing 
dyspniBa when she lay down. The abdomen was globular, and (here 
was no particular prominence in any one part. The skin was not 
shiny ; on manipulation the abdomen felt doughy ; it was also tender, 
80 that she could not bear much kneading, but after a little pressure 
the transverse colon started into action, and it was felt to be very large. 
A flexible tube was easily passed eighteen inches, and on withdrawal, 
it was in parts smeared with feces ; on introducing the finger into the 
rectum the latter was found fiUed with clayey fiecea. The diagnosis 
was great fsecal accumulation and slight impaction. I ordered her a 
pill of podophyllin, calomel, belladonna, and pil. colocynth co. three 
times in the day, and, every morning, an injection of a pint and a-half 
of thin gruel with two ounces of &esh ox-gall in it. On the third morn- 
ing of this treatment she paaecd an enormous motion, more than 
enough to hit an ordinary chamber ntensil. The same pills and cnemata 
were continued now every day, and were followed by several enormona 
evacuations. I really may say that the quantity of fiecal matter she 
parted with would to most persons appear incredible. After ten days 
the medicine was changed to a combination of laxatives and tonics, 
which she continued for some time, but at the temunation of three 
weeks all her discomforts were gone and she was quite slender as 
regards the abdomen. 

Concretiona in the bowei are rarer than impactioiia, CencK- 
but when they exist frequently giye rise to the latter. They '""" 
differ from these in that they are often formed round 
some foreign body, and are ueiially cylindrical in shape. 
ConcretioiiB consiHt of animal and vegetable fibres matted 
together around a nucleus which may vary according to 
circumstances. In one case a quantity of human hair 
formed the core ; the patient had been in a lunatic asylum, 
and in a fit of mania bod swallowed the hair. She had 
suffered from attacks of intestinal obstruction for months, 
and she always said there was something in the bowel 
which would not pass through the anus. She was brought 
to me at St. Mark's Hospital. I forcibly dilated her 
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sphincter and with a Uthotomy-scoop and my finger euc- 
ceedod. after some trouble, in removing a conical -shaped 
moss more than six inchee in length by two inches and a 
quarter in diameter ; it was covered mth pu8and extremely 
fetid. On cutting through it, as I have mentioned, the 
centre was found to con^st of human hair. 

Another patient of mine, an elderly gentleman, had an 
obstruction of the rectum which I thought was an ordinary 
impaction, but it was not globular in form, and when I tried 
to break it up I could not do bo, as it slipped away and was 
too tenacious. After dilating the sphincters I was able to 
get hold of it with a pair of lithotomy-forceps and gradually 
draw it out. The nucleus was a large biliary calculus, and 
around it were vegetable and animal fibres and dried f»ces ; 
the whole wae covered by a thick coating of mucae and pus. 
Eighteen months before, he bad suflfered from an attack of 
gall-stones, and no doubt this calculus had then lodged in 
the bowel, probably in one of the sacculi of the colon. 

I have already related another ca.se of this kind. 

One more case I will record, as it is peculiar ; here a 
Bovcreigu formed the nucleus. The patient, a woman, came 
to St. Mark's Hospital eufi'ering from stricture of the 
rectum ; wht-n I dilated the stricture I found a large mass 
above it. Purgatives and euemata not effecting its removal, 
I eventually brought it down with a scoop and my finger ; 
it was cylindrical in form. On tearing it up to examine its 
structure I found in its centre the coin I have mentioned. 
Quite fifteen months before, the woman had swallowed a 
sovereign, and she had sought for it in her motions, but 
had failed to find it ; she had not any idea that it had not 
passed. I think it very likely that at that time she had 
incipient stricture of the rectum, and consequently the 
piece of money did not escape from the bowel. 

I will not occupy more space on this subject ; the cases 
are somewhat rare and the treatment simple enough. 
When the mass comes down near the anus it must be re- 
moved boihly ; you will find it so tenacious that you can- 
not break it up like an ordinary impaction. Unless you 
dilate the sphincter you will have very great difficulty in 
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extracting these concretions; in fact, it will be almost 
impossible to do so. 

It is very carious how, sometimes, small substances fail 
to traverse the alimentary canal safely, and how, at other 
times, very large bodies pass without producing any severe 
or dangerous symptoms. There are cases related by Sir 
James Paget, Mr. Henry Smith, and others, where a con- 
siderable portion of a set of false teeth mounted in gold was 
swallowed and not arrested anywhere in the intestines. 

There is one thing we should recollect when such a case Treatment 
comes before us — that is, never give a purge. You should 
tell your patient to eat very freely of solid material, such as 
suet-pudding, bread, and Uie like, so as to form full-sized 
cohesive motions. 
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Ulceration extending above the internal ephincter, and 
frequently situated entirely above that muscle, is not a very 
uncommon disease ; it inflicts great misery upon the patient, 
and, if neglected, leads to conditions quite incurable, and 
the patient dies of exhauBtion unless extraordinary means 
are resorted to. In the earlier stages of the malady, care- 
ful, rational, and prolonged treatment is often successfu], 
and the patient is restored to health ; I wish I could say 
the same of the severe and long-standing cases. Ulcera- 
tion of the rectum can be mistaken only for malignant 
disease; but when the symptoms are carefully considered, 
and the finger is well educated, there can but very occa- 
sionally be any error committed in diagnosis. As the 
earlier manifestations are fairly amenable to treatment, it 
is of the utmost importance that the disease should be 
recognised early. Unfortunately, it rarely is so ; the symp- 
toms are obscure and insidious, the euS'ering at first but 
slight, and thus the patient deceives, not only himself, but 
his medical attendants, by the little heed he gives to the 
complaint. 
( There are various causes of ulceration of the rectum 
proper, and each variety gives rise to a specific kind of 
ulceration. These, for practical purposes, may be divided 
into tubercular, dysenteric, and syphilitic ; the latter will 
be discussed in a separate chapter. The history, in the 
majority of cases, alone will indicate from which kind of 
ulceration the patient is Buffering, and too much reliance 
should not be placed upon the feel or character of the ulcer. 
In the majority of these cases the earliest symptom is 
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morning diarrhtea, aiid that of a peculiar character ; in my 
opiuiori it is quite indicative of the diseaBe, and can be coii- 
fonnded only with similar symptoms due to cancer. The 
patient will tell you that the instant he gets out of bed he 
feels a most urgent desire to go to stool ; he does so, but the 
result is not eatisfaotory. What he passes is generally 
wind, a httle loose motion, and some discharge resembling 
' coffee grounds ' both in colour and consistency ; occasion- 
ally the discharge is like the ' white of an unboiled egg ; ' or 
' a jelly-fish ; ' more rarely there is matter. The patient 
in all probability has tenesmus, and does not feel relieved ; 
there is a somewhat burning and uncomfortable sensation, 
but not actual pain ; before he is dressed very likely he has 
again to seek the closet ; this time be passes more motion, 
often lumpy, and occasionally smeared with blood. It may 
also happen that after breakfast, hot tea or coffee having 
been taken, the bowels will again act ; after this be feels 
all right, and goes about bis business for the rest of the 
day, only, perhaps, being occasionally reminded by a dis- 
agreeable sensation that he has something wrong with his 
bowel. Not by any means always, but at times, the morn- 
ing diarrhtea is attended with griping pain across the lower 
part of the abdomen and great flatulent distension. When 
a medical man is consulted the case is, in all probabiUty, 
and quite excusably, considered one of diarrhosa of a dysen- 
teric character, and treated with some stomachic and opiate 
. mixture, which affords temporary rehef. After this con- 
dition has lasted for some months, the length of this period 
of comparative quiescence being infiuenced by the seat of 
the ulceration and the rapidity of its extension, the patient 
begins to have more burning pain after an evacuation, there 
is also greater straining and an increase in the quantity of 
discharge from the bowel ; there is now not so much jelly- 
like matter, but more pus — more of the coffee-ground dis- 
charge and blood. The pain suffered is not very acute, 
but very wearying; described as like a dull toothache, and 
it is induced now by much standing about or walking. At 
this stage of the complaint the diarrbuea comes on in ibe 
evening as well as the morning, and the patient's health 
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begins to give way, only triflingly 80, perhaps, bat he is 
dyspeptic, loses his appetite, and has pain in the rectum 
during the night, which disturbs his rest ; he also haB 
wandering and apparently anomalous pains in the back, 
hips, down the leg, and sometimes in the penis. There is 
yet another symptom present in the later stages, marking 
the existence of some shght contraction of the bowel — viz. 
alternating attacks of diarrhtea and constipation, and dar- 
ing the attacks of diarrhoea the patient passes a very large 
quantity of fffices. These seizures are attended with severe 
colicky pains in the abdomen, faintness, and not imfre- 
quently sickneas. 

Patients suffering from ulceration ere very liable to 
attacks of a low form of peritonitis, attended with consider- 
able abdominal pain, often intense for a short period. 
There are generally one or more spots that are tender on 
pressure ; there ia tympanitis, often vomiting, especially 
on first assuming the erect position m the morning, and 
generally the pain is brought on by standing or moving 
about ; these attacks are sure to end in diarrhcea. 

When making a post-mortem examination in eucb coses 
I have observed effusion into the peritoneal cavity, and often 
considerable recent and old adhesions between the intestines ; 
the peritoneum is also thickened. In had ulceration you 
see what great destruction of tissue has taken place. I hava 
found the whole of the rectum and sigmoid fiexure involved 
in ulceration, and great tliickening and contraction of the 
calibre of the bowel, caused by the attempts at repair in 
various parts. The connective tissue here and there is so 
removed as to leave large bridges of indurated muscle and 
roughened mucous membrane ; and there is ulceration, so 
deep in places that perforation must have occurred bat for the 
adhesions kindly made by nature to the adjacent parts. In 
other situations the muscular coat is laid quite bare, and I 
have seen more than one case in which necrosis of the sacrum 
had taken place. 

On examining these cases of ulceration of the rectum, 
various conditions may be noticed according to the stage to 
which the disease has advanced. In the earlier period you 
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may often feel ulcers situated about one and a-half inches 
Erom the anus, varying in shape, some an inch long by half 
an inch wide, surrounded by a raised and sometimes hard 
edge ; others may be undermined at their edges or punched 
out ; there is acute pain caused on touching tbem, and they 
may be readily made to bleed. With a speculum you can 
distinctly see these ulcers, the bases greyish or very red and 
inflamed-looking or sloughing, the surrounding mucous 
membrane being probably healthy. In the neighbourhood 
of the ulcers may often be felt some lumps, which, when 
syphilitic, may be either gummata or enlarged rectal glands. 
This is the stage in which the disease is often curable, as I 
shall show when speaking of treatment. Later in the 
progress of the malady you will observe deep ulcers with 
great thickening of the mucous membrane, often also 
roughening to a considerable extent, as though the mucous 
membrane had been stripped off. At this stage you gene- 
rally notice, outside the anus, swollen and tender flaps of 
skin, shiny, and covered with an ichorous discharge ; these 
flaps are commonly club-shaped, and are met with also in 
mahgnont disease ; but in the early development of the 
disease iwniceratumie found near tfteanua, nor at the aperture. 
It is in private practice that we have the best opportunity 
of seeing these cases early, and I most positively repeat that 
the large majority do not commence by any manifestation 
at the anus, such as growths or sores — occasionally a fissure 
may be the first lesion, and the ulceration extend from the 
wound made in attempting to cure it — this is, however, the 
exception to the rule, and I will further on relate some cases 
to show that what I have stated is correct. So definite is this 
external appearance in long-standing disease, that one glance 
is sufficient to enable an expert to predicate the existence of 
either cancer or severe ulceration ; these external enlarge- 
ments are the result of the ulceration going on in the bowel 
and the irritation caused by almost constant discharge. 
The ulceration may be confined to a part of the circumference 
of the bowel, or it may extend all round, and for some dis- 
tance up the rectum. It also probably will have travelled 
downwards close to the anus, and then the pain is sore to 
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be Ter; Bevere, because the part is more sensitive and more 
eiposed to external inflnences and accidents. 

When the disease baa reached this stage, of com^e 
stricture and most probably fistulte will be present, as I 
Imve aJrcad; mentioned ; and jwssibly, but not frequently, 
perforation into the bladder, into the vagina, or the peri- 
toneal cavity, may occur. The state of the patient is now 
most lamentable; his or her aspect resembles that of a 
sufferer from malignant disease, and no remedy short of 
colotomy offers much chance of even temporarily prolonging 
life. You may relieve these patients, but can rarely do more ; 
a cure can scarcely be expected. I have seen ulceration 
utterly destroy both the anal sphincters, so that the anus 
was but a deep ragged hole. In the earlier stages of ulcera- 
tion from whatever cause, save cancer, treatment carefully 
selected, judiciously varied, and persistently carried out 
may do much good, and in favourable cases even effect a 
cure, but the patient must have faith in bis surgeon and be 
prepared to submit to lonp -con tinned watching even when 
much improved ; if the sufferer runs about from one doctor 
to another his fate is sealed, as he gives neither himself nor 
his surgeon a chance. 

In all stages of ulceration, I have great confidence in 
the efficacy of rest in the recumbent position, and in a 
wholly, or nearly, fluid diet, and I consider milk should be 
the essential element in such a diet. I could relate many 
cases where I have really cured the patients with very little 
medication, occasional slight applications of a caustic solu- 
tion, the exhibition of bismuth and morphia, and a gentle 
regulation of the bowels hai~ing fulfilled all the indications. 
These patients, confined to the sofa, and fed almost entirely 
on milk, often improve in general health and gain weight. 
If cod-liver oil or maltine can be taken I prescribe it as an 
aid to nutrition, hut it must be taken only in small doses. 

When the ulceration is deep, and contraction has com- 
menced, the disease is much more serious, and a very 
doubtful prognosis should be given ; still in all cases a good 
deal may be done, and hope may he instilled, if only the 
patient will give up every thin g to treatment for a more or less 
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lengthened period. If patients walk about, stand, sit, and 
attempt to continue their business transactions, treatment 
IB nearly always rendered ineflBeaeioua ; one indiscretion 
may render nugatory a week's labour. In these cases, there- 
fore, rest is even more important than in ulceration in the 
earliest stage. 

Often the ulceration induces such an irritable condition 
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of the rectum that nothing will be retained, neither any 
injection, suppository, nor ointment ; directly anything is 
introduced, uncontrollable spasmodic expulsive efforts are 
set up, and may continue long after the offending matter 
is rejected ; thus great pain is suffered and the part itself 
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damaged. I have found tliat bismuth and cburcoal taken 
internally will generally soon overcome this excessive 
irritability. Subnitrate of bismuth may also be tried on 
the mucous membrane itself, by means of an insufflator 
(diagram 42) ; this continuously used may soothe the rectum 
and relieve pain. As a rule I prefer ointments to supposi- 
tories or injections. The little instrument (diagram 41) 
obviates all difficulties of introduction, and 1 am sure 
irritates less than other methods of medication ; all kinds 
of sedatives, opiates, and astringentB may in turn be tried. 
I am very fond of the following formula, and have seen it 
most efficacious : — 

E BUmuth. Bnbnit 5^] 

Hyd. rabchlor. 3ij 

MoTph. acet gr. >j' 

Ol.vcerine 5ij 

Vueline 3j— M. 

This is a very sedative application, and sores seem to be 
benefited by it speedily. Suba«etate of lead, belladonna 
and opium, will be found serviceable ; all sorts of astringents 
may be employed— rhatany, fi-iar's balsam, zinc, the per- 
manganate of potash, copper, iron, iodoform, nitrate of 
silver, &c. The last, carefully used in not too strong solution, 
b one of the most admirable applications, often inducing in an 
ulcer a healthy appearance, and causing granulation. The 
tartrate of iron I also employ for the same purpose. Fuming 
nitric acid or strong carbolic or chromic acids applied under 
certain conditions, are potent remedies ; they often allay 
pain and start healing processes afresh, but they are double- 
edged weapons and must be used with great dbcretion, and 
with a distinct object in view. 

K Cocaine gi. sv^ 

LtmoliDe ... .... 3^ 

I have found greatly allay irritation and pain in these cases. 
J When the ulceration is tubercular, all treatment is 

extremely unsatisfactory, bnt by attention to the above 
details patients may be greatly relieved. When, however, 
the ulceration becomes exceedingly bad, as a last resource 
to rid them of the pain and incessant diarrbcea, inguinal 
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colotomy — as presently to be described — may be per- 
formed. 

In dysenteric ulceration involving the rectum, I have Djrsenterie 
found great benefit derived from a combination of the above- 
described treatment with the internal administration of large 
doses of Pulv. ipecac, co. and copious injection of 

Argent, nitratis . . . . gr. xx to xl 
Aqoam ad Oiij 

which is so strongly recommended and found efficacious by 
Dr. Stephen Mackenzie, of the London Hospital. 

Syphilitic ulceration requires in its early stages a SypUiiUc 
thorough course of mercury ; but when it is of a tertiary 
variety, large doses of iodide of potassium and tonics, with 
changes of air, afford the only hope of improvement. But 
in bad cases even these may fail. The baths at Aix-la- 
Ghapelle are to be recommended. 
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BTRICTOBB OF THE RECTUM WITH OB W^THOCT TtLCESATION. 

Stricture leitk Ulceration, 
All the different kinds of ulceration mentioned in the pre- 
ceding chapter may, after a time, result in Btricture ; for 
as the disease extends, infiltration and thickening of the 
submucous and muscular tissues takes place, and there is 
consequent diminution of the calibre of t)ie bowel, so that 
real stricture of various forms supervenes. Coincident with 
all this there results a gradual loss of the contractile 
power of the rectum, and almost complete immobility, bo 
that the lower part of the gut is converted into a passive 
tube through which the f^ces, if fluid, trickle; but, if 
solid, stick fast until pushed through by fresh formations 
above them. Invariably also there is loss of power in the 
ephincters. When diarrhixa is present the patient has little 
or no control over his motions. Usaally by this time 
abscesses have formed, or are in process of formation, and, 
these breaking, bood become fistulse. I have seen persons 
with as many as eight external orifices, some situated three 
inches or more from the anus. 

These fistulous passages pass up the bowel opening into 
the ulceration, most frequently below but sometimes above 
the seat of constriction. I have seen, for years past, 
numerous cases of ulceration with stricture result from 
operations upon the rectum. This conthtion usually takes 
place shortly after the operation, and is manifestly due to it. 

Stricture without Ulceration. 
Stricture of the rectum without ulceration is a some- 
what uncommon affection. We have seen how stricture 
takes place after, or in conjunction with, ulceration. The 
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thickening of the tissues raid the contractions \vhtch result 
from the attempts at repair must narrow the canal, but it 
is not so easy to see how or why a stricture should occur 
per «c The rectum is a tolerably large tube (not like the 
urethra, where a very little deposit ia sufficient to nearly 
block up the passage), and a. considerable thickening might 
take place without causing any great obBtruction. 

We may, perhaps, suppose that inflammation of the 
submucous tissue produces ii deposition, and, besides this, 
or resulting from this, there is spasm. I am sure this is 
often the ease ; I have seen strictures of the rectum so tight 
that I could not get the end of ray little finger into them, 
but when the patients were well under the influence of 
cliloroform I have been able to pass one or two fingers 
through easily 

How inflammation and thickening are set up in the 
connective tissue of the bowel it is difficult to say. It may 
be that straining to evacuate the contents of the bowel 
forces down the upper part of the rectum into the lower, 
thus causing an intussusception, and bringing the part 
within the grasp of the sphincter muscles, and I have often 
thought that this condition may be the starting-point of 
the irritation. 

Possibly, also, inflammation may be induced by the 
passage of very dry and hardened fffices, though doubtless 
this condition may obtain for years — as it often does in old 
people — without producing stricture. 

I have seen one case in which the frequent, and perhaps 
rather rough, use of an enema-pipe produced a stricture. 
This occurred in an elderly lady who had for years given 
herself an injection daily. She did not at first suffer from 
constipation, but she had been recommended an enema, 
and at last she could not get an action without it. I 
thought in this instance it was not improbable that the 
passage of the bone-tulte had been the exciting cause of in- 
flammatory thickening of the bowel. 

It may perhaps be said that I have nMvmfrJ inflammation 
to be the cause of the exudation into the wall of the bowel. 
I must confess that I have, for I have rarely been able to 
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detect decided eymptoms of inflamniation of the rectum 
preceding stricture. I have constantly asked patients 
whether they have at any time suffered from pain, sensation 
of burning, diarrhcea, dysentery, or discharge of matter 
from the boweJ, and the reply has most usually been in the 
negative. On the other hand, I have seen cases of long- 
continued proctitis, especially in aged people, not followed 
by stricture. 
r I have in some few cases had a suspicion that the long- 
continued pressure of the child's head in labour has been 
the exciting cause, bruising of the bowel having perhaps 
taken plu,ce. 

A stricture of the rectum resulting entirely from mus- 
cular spasm is what I am very much disinclined to believe 
in, I do not deny that such a condition may be found, but 
to me it appears to be very improbable, and I feel confident 
that in many of the supposed spasmodic strictures there is 
really no constriction at all. The operator has been misled 
by the bougie catching in the fold of the gut or against the 
promontory of the sacrum. If you are in doubt about the 
existence of a stricture, you should use a long and very elastic 
enema-tube and inject fluid as you pass it, so as to dis- 
tend the gut and remove any intuasueception of the upper 
part of the rectum. This condition, I think, has often been 
mistaken for stricture, as, unless the bougie goes directly 
into the aperture of the descended portion of gut, it gets 
into the sulcus at the side, which is a enl-de-ear, and the 
instrument cannot be made to pass. I have satisfied myself 
on several occasions of the existence of this source of error. 

I have seen in young persons a narrowness of the lower 
part of the rectum for some inches (diagram 48), and in 
others a semi-circular or annalar baud (diagram 44), which 
feela to the touch as though the bowel were encircled by a 
cord. To these I would give the name of congenital stric- 
ture, as they appear to be due to an arrest in the develop- 
ment of the lower part of the rectum. Fortunately they 
are of rare occurrence, and generally exist in those patients 
who probably have just escaped having a congenital im- 
perforate rectum. 
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Any hard tumoars, as an enchondroma or exostOBiB grow- Extirai) 
ing in the pelvis, may press upon the reetura and so give "■"" 
rise to stricture, although there may not be any actual 
alteration in the walla of the gut. 

The coarse aymptoma of stricture— viz. straining and Sjmpiomi 
dtMculty in discharging the motions — have been already 




described. It is stated in some works that the atoolfl are 
thin, long, and pipe-like. According to my experience this 
is not usually the case in true strit'ture ; spasm of the 
sphincter, enlarged prostate gland, and tumours of the 
jK-Ivis, much more frequently give rise to flattened and thin 
motions. The moet characteristic feature in my opinion is 
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the passage of numerous very small broken pieces ; the 
faces having no actual form, and looseness often alter- 
nating with this lumpy condition. The discharge in simple 
stricture ia like the white of an unlmiled cfig, or a jeUy-fish, 
and is passed when the bowels first act. There is no coffee- 
(jround- looking discharge so constantly seen in ulceration, 
nor is there the morning diarrhtea which we get in that 
complaint. There is very rarely any pain experienced in 
the bowel itself, the symptoms are generally referred more 
or less to distant parts, notably the penis, perineum, 
bottom of the back, the thighs, beneath the buttocks, and 
occasionally the stomach. Fortunately strictures of the 
lower bowel are generally within reach and sight, but 
occasionally tbey are found high up in the sigmoid fiesore, 
or still more distant from the anus. In these cases it 
becomes a matter of great importance to ascertain the 
situation of the obstruction, but it is a question I shall not 
enter upon here. 

For some years past, in exploring the rectum for stricture 
I have used vulcanite balls of different sizes, mounted on 
pewter stems with flattened handles (see p. 10) ; they are 
easily bent into any form, they will even bend in the bowel, 
and by their use, as in exploring the urethra, you may 
make certain of detecting a stricture. For when they pass, 
or on gently withdrawing them, the ball is felt to come 
suddenly, and perhaps with some difficulty, through the 
constriction. Its length also can be approximately 



In considering the treatment of stricture with or with- 
out ulceration, it must be borne in mind that if ulceration 
exists with stricture, it must be treated as described in the 
preceding chapter, hut at the same time the stricture should 
be dealt with by one of the following methods. 

\Vlien the least stricture exists, with ulceration, bougies 
may be always employed, hut it must bo remembered that, 
to do any good, the greatest gentleness must be practised 
by the surgeon ; indeed, pain ought not to he caused, although 
considerable discomfort cannot, in most cases, be avoided. 
A bougie of too large a size should never be employed ; no 
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greater mistake cau be made than to suppOBe that the 
larger the bougie you can get in the better ; keep below 
the size that can be well borne rather than at aJl above it ; 
in the one case good may ensue, in the other, irritation and 
retrogresBion are sure to take place. Never give a patient 
an ordinary bougie to use for himself, if the stricture be 
more than two inches from the anus. I have now seen 
two deaths occur from patients thrusting the inatrument 
through the wall of the rectum ; peritonitis immediately 
set in, and they expired in great agony. Occasionally, when 
the constriction is only about an inch or an inch and a- 
half from the anus, I let the patient have a short instru- 
ment to pass and wear at night, if its introduction cau be 
aecomphshed without any severe pain. I employ vulcanite 
tubes furnished with a collar, to which tapes are fastened 
to keep them in the bowel, and at the same time prevent 
them escaping into the rectnm, an accident I have more 
than once seen occur ; in one case, indeed, a full-sized long 
bougie entirely disappeared, and could not be reached by 
the finger in the rectum ; its distal end could be felt in the 
transverse colon ; fortunately, after a few trials, I was able 
to seize it with a pair of long bullet-forceps, and withdrew 
it from the bowel, the patient, as may well be imagined, 
being not a little frightened. 

When strictures are slight, near the anus, and not very DivisLm 
long, but annular, a division in a few places with the knife, 
followed by judicious treatment with the tubes, may be 
very beneficial and even curative. The division I usually 
make at four points, and 1 take care just to cut through 
the induration, and reach the healthy tissues beneath, but 
not to go deeper ; the bowel should be filled with well- 
oiled lint or wool for twenty-four hours, and then the tube 
introduced and worn, only taking it out for the bowels 
to act, and to wash out the rectum witli some antiseptic 
solution. I prefer Condy's fluid, very dilute, or thymol. I 
am of opinion that carbolic acid is always too irritant, if 
strong enough to be of any service. 

Some years ago a young gentleman, set. 19, came to me 
with an annular congenital stricture about an inch from 
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the annB ; dmsiun ns I hiivv (lescribed, the use of the tube, 
nnd general treatment cured liim in six months, and he has 
continued quite well to this day. I have seen several such 



In cases of Btricture when there is great spasm with a 
small amount of orRanic disease, much good may be done 
by the use of bougies. Before passing the bougie, it is 
well to inject into the bowel some sedative, as opium or 
Itellndonna with oil, and to uae a stifT Inbricant on the 
l)OUgie (such as blue ointment) ; if the instrument cannot 
!«; quickly passed, it is Ix^tter not to i>er80Tere, as irrita- 
tion will be set up and damage done ; once set up spasm 
imd all your endeavours may l>e frustrated ; the stricture 
must, aa it were, be Hurprised. I do not like any forcible 
dilatation in these casea ; you may tear or split the stric- 
ture with Todd's dilator, but you are more likely to get 
ulceration than permanent benefit to the stricture. On 
the same prmciplc I should not cut even in the slightest 
degree any constriction where no ulceration osisted, save 
in cases I will descrilH'. If the stricture is high up, the 
use of Tixld's dilator is dangerous. I have seen profuse 
hiemorrhage follow its use, and the bowel might be torn 
to the injury of the peritoneum, especially in women. 

In these cases I am also of opinion, that retaining a 
bougie or tube is not usually advantageous ; you may pro- 
duce ulceration, and if this should be done you will perhaps 
irretrievably damage your patient. Gentle dilatation, very 
gradually increasing the size of the instrument, is the only 
safe treatment. The conical bougie ts a good form, as 
gentle pressure induces this to enter the stricture more 
easily ; but you should never cause pain, and you may be 
sure that if blood or mucus passes after your manipulation, 
your patient will have httle to thank you for. 

I used to think that twice in the week, or at moat threo 
times, was as often as tho instrument ought to be used ; 
but in obstinate cases its daily use has, in my more recent 
experience, been followed by greater permanent good. Still, 
in this matter every cEise uiust be judged on its own merits, 
bearing in mind the axiom, ' Never irritate.' 



cu. xxa. STRICTURE OF THE RECTUM -iCU 

Annular strictures arc so rtisilient that, even if dilatt-d 
to their fullest extent, they very soon return to their 
previous state of contraction. It is in these aJone that I 
consider division advisable, but the incisions should be only 
sQperiicial, and dilatation should be commenced on the day 
following the operation. 

When a stricture is well dilated the patient generally 
experiences the greatest amoant of relief ; there is no more 
straining at stool ; comfortable good-sized motions are 
passed, and many anomalous symptoms vanish. One 
drawback is the rapidity with which all strictures are apt 
to return ; the relief afforded is even much less durable 
than that obtained in stricture of the urethra ; the patient 
should therefore be warned never to be long without 
having the bougie passed, and certainly directly any of his 
old symptoms recur, at once to obtain treatment. If this 
advice l»e acted upon, hut little fear need he entertained of 
permanent dangerous relapse. 

The only treatment likely to be of any use in bad i 
ulcei-ation, stricture, and fistula, is linear rectotomy, as 
first practised by I'rofessor V«rneuil. 

I have performed this operation many times, but always 
with the knife, never with the ecraseur and galvanic 
cautery as he has recommended. The whole stricture 
must be divided from its upper edge down to the coccyx, 
and through its entire depth, the essence of the operation 
being that all the coats of the bowel, sound or otherwise, 
including the sphincters, should he divided from the upper 
level of the stricture downwards. Tfaus a deep drain is 
made, from which all discharges freely flow, and as it heals 
up, the ulceration ceases, and the stricture is sometimes 
cured. The patient lieing in lithotomy position, what I do 
is simply to pass my finger through the stricture ; I then 
introduce a long straight knife along my finger, and when 
the point is fully almve the stricture I cut firmly down right 
through it in its whole depth, even to the sacrum if neces- 
sary, and bring the knife out at the tip of the coccyx. If you 
keep the median line the bleeding is but trifling, and tlie 
whole of the diseased structure wilt have been cut through. 
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So rapidly beneficial ia this operation, that in forty- 
eight hours I have often seen night-sweate arrested, and a 
patient who seemed about to die rally and eat and drink, 
and get well from that moment ; morbific dischargeB. 
instead of being absorbed, run out, and the patient is not 
poisoned. The womid should be well syringed, and the 
parts kept perfectly clean. 1 always use dry absorbent 
cotton-wadding as the dressing, and I only want my patient 
washed at most twice in the day ; too frequent use of any 
fluid, carbolised or not, soddens and weakens the granula- 
tions ; if yon want these cases to do well, dry dressings 
are those I advise you to employ. 

Many of these patients have done well, and I have bad 
permanent cures ; but others have failed, and I have seen 
a return after even three or four years. In the after-treat- 
ment I often place a tube in the wound, keeping it in at 
night, which tends to prevent contraction. 

There are no maladies more baffling to the surgeon 
than ulcerations and strictures of the rectum, and, as I 
have before said, they are often quite incurable, and nothing 
affords rehef save colotomy. This operation, however, 
though doubtless it may prolong life, should not be resorted 
to without due consideration. 

The question as to whether inguinal or lumbar colotomy 
is the better operation, and the metliods of performing 
them, will be fully discussed in their resiiective chapters. 

To sum up, all simple strictures should be treated by 
gradual dilatation with bougies ; if they are very resilient 
shght incisions may be ina^ie through the stricture. 
Strictures complicated by ulceration, at first should bo 
treated by bougies ; but this failing, linear rectotomy aCTords 
the best hope of relief. 

In extremely severe cases of stricture and ulceration 
combined with fistula, in which hnear rectotomy has been 
of no avail, colotomy should be performed. 
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^H The following table of seventy cases which have been under 
^H my care at St. Mark's Ho8i)ital exhibits, I think, many 
^H points worthy of consideration. I have collected these 
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We m&y briefly call attention to some important points Syphilis 
in the above table. In seventy patients, sixty wtre femalea ' """ 
and ten males, a large predominance of the former, but 
not so great as has been given by some authors. Now, 
yoa will find on examining the table that thirty-five had 
suffered from undeniable constitutional syphilis, while five 
had some symptoms, but not decisive, of ever having had 
the disease, so I think this namber should be deducted 
from the whole number seventy, before we consider the 
statistics of the rest, viz. sixty-five, and we find thirty-five 
were most undoubtedly syphilitic, and thirty as undoubtedly 
never bad contracted syphilis, ajid many never any venereal 
disease. 

The males, though small in number, are worthy of a 
moment's consideration ; of the ten mules, six had suffered 
from some form of syphilis ; but four had not, and there 
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was great probability that thoy Imd not been affected by 
any syphilis : they denied any venereal taint, and I think 
from the way they spoko, and the desire they had not to 
deceive me (aa I made it a matter of great importance to 
them as regards treatment that they should tell me the 
truth), I felt bound to believe them. 

Ten of my cases wera subjected to colotomy in the 
lumbar region, and for the most part did well, and I beheve 
several are still alive. Two of the women have married 
since the operation. 

Of the 30 patients who hod never been syphiHsed, it 
was possible that many more, but highly probable that 13, 
bad never had any venereal affection whatever. Inocula- 
tion in all these cases proved abortive, either there being 
DO result, or only a small evanescent pimple appearing. 

The cases here mentioned are : — 

No. 5. Observed for eight years, died of exhaustion ; 
would not submit to colotomy. 

No. 7. Colotomy i»erfornied with success, all ulcers 
healing ; this patient has been more than seven years in 
good health. 

No. 16. Had large fibroid polyjms with stricture and 
ulceration ; removal of polypus and dilatation with incision 
effected a cure. 

No. 18. Division effected a permanent cure. 

No. 25. Colotomy effected cure, patient watched for 
years and found well ; eventually, all the strictures being 
cured, the wound in the loin was closed. 

No. 29. DiWsion of fistula and dilatation of stricture 
effected a cure. 

No, SO. Fissure and polypus, with ulceration and stric- 
ture ; operation, subsequeut dilatation ; cured, some months 
after found well. 

No, 43. Stricture and ulceration cured by incision and 
dilatation. 

No. 67, Disease of atems, enlargement of fundus, retro- 
version, Hodge, dilatation, cure. 

No, 59, Stricture and fistula, ulceration, careful division 
of fistula and stricture, cure ^lernianent. 
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No. 67. Male, annular stricture and ulceration, plitliisis, 
relief. 

No. 69. Stricture very longand hard, gradual dilatation 
of stricture, cure, and no relapse. 

No. 70. Aimular stricture high up, incision and dilata- 
tion of stricture, cure. 

With regard to inoculation, I performed it on many 
patients in whom severe constitutional symptoms of syphilis 
with outaide growths existed, and never got a true chan- 
croid as the result; I noticed many small pimples and 
sores which healed in a few days, but never a typical soft 
chancre ; I therefore certainly did not inoculate from a soft 
Bore. 

I know many of these patients died after years of treat- Trcaimnit 
ment, numhers of them being admitted and readmitted into 
the hospital. They die either of some intervening acute 
disease, obstruction in the bowel, or gradually nndermined 
and broken-down health ; the workhonae infirmary often 
sees their end, which may be very rapid. In sixteen cases 
I performed Verncuil's operation of linear rectotomy. 

Many cases were treated by dilatation, assisted, in some 
instances, by small incisions ; great care and pains are 
required in the treatment by dilatation, but it maybe satis- 
factory, and I will relate some cases in which it was emi- 
nently 80. Stricture of the r*ctum, however, is a disease 
infinitely more uncertain, more prone to relapse, and more 
difficult to treat than stricture of the urethra. In some few 
cases, immense good resulted from the administration of 
iodide of potassium and mercury ; but, on the other hand, 
often when it was expected to benefit, no curative result 
followed. On the whole, therefore, I place but little faith 
in Bpecifice. 

I think it is very advantageous to compare the results 
of our hospital with our private practice, so different are the 
patients in many respects — their habits, the food they take, 
the houses they inhabit, thc-ir cleanliness, sobriety, the 
comparatively early stage of the malady at which they seek 
good advica — that one often finds the success ui private 
practice so much greater as to be really astonishing. I shall 
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proceed as ehortly as I can, consistent with clearneas, to 
give the heads of cases treated in private by me during 
Bome years. Time prevents my pushing my researches 
further back than the beginning of 1876. 

PrivatD Case 1.— Femole, nnuTiod, 87. No ohildren, no miaoamages ; 

^J^^ Htricture about three inches up iho rectum; olceralioa both below and 
above it ; no history ot syphilis st all ; uever had any Eores nor dis- 
charge more Iban a tittle whit«B ; has no pain eicept snch as arises 
from Btiuining and frequent desire lo i-isit the closet. The husband, per- 
fectly wiUing to clear np the iineHtion, examined : Never had syphilia, 
but bad gnnorrbraa, hnt not eiuco hie marriage eight years ago ; never 
bad any soft sore or enlarged gland in the groin. No scars on penis 
or in groin. The disease his wife snfiered frvm was complained of 
about five years ago ; has had advice and bougies passed. I thought 
it advisable to divide the stricture in several places, and kept in a tub« 
at night. Various plans of treatment were employed, with the result 
of a core in nine months ; good reason to believe ^he continues welL 

Cask 2— Female, married, 27. Had children and misoairiages ; at 
her last two confinements children alive and appear well. Husband 
contracted syphilis since bis marriage, secondorieH followed, and his 
wife, then enerinU, became syphilitic ; child died a few weeks ofler 
binb; it seemed healthy bat fe«ble. She was treated then by her 
medical man for secondary syphilis. Ulceration and stricture two 
inches from anus ; no symptoms of syphilis now. She suffers much 
firom the bowel. Careful dilatation and treatment of ulceration modo 
her quite eomforiablo, but 1 feel aure to this day she is not quite well. 
Seen with Dr. Smith, of Blackfrisu-s. 

Case 8.— Female, married, 80. Constitutional syphilis, aoqniied 
from the husband. No miBcarriages, but two children had syphilis; 
were treated and are now living. Ejsamination.^Ahaoit impassable 
stricture, obslruatioa so great tbaX I performed colotomy, the late Mr- 
T. Carr Jackson assisting me ; result good, bnt continued discharge 
trota the rectum and the stricture very tight. I have been seeing this 
patient occa^onally for years. The husband, a dissipated man, has 
had all kinds of venereal disorders. 

Case 4. — Female, married, 48. No constitutional syphilis, and has 
never had any symptoms. Husband healthy, and says never had any 
venereal affection of any kind ; married very young, his wife being not 
nineteen. Eldest child eighteen, and all &mUy healthy. £jraminif 
lion. — Stricture and some ulceration two and a-balf inches from anus 
good deal of pain and straining. Slight division and careAil dilatation 
effeoted a cure in five months. I am informed that ibis patient has 
eontinned well sinoe. 
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Case 5. — Female, mnrried. 88. No symptoniH of conatitntional 
syphilis; hoa health; children; very painful annulai Btricture near 
ODOa; some swollen flaps of skin extnide ; ulcemtion extending for an 
ini'li and a-haif upwards. The hushand confesses to syphilis, but 
considered hiniBelf »a quite well yeaxa before his marriage has no 
BymptomH now ; division of the stricture ; blue ointment with opiom 
to ulceration and carefol dilatation cured her in about two years. I 
have not heard of any relapee. 

Case 6. — Female, married, 37. Stricture and ulceration rather 
severe; stricture one and a-half inches froiu anus; suffers much; has 
ilimneas of vision which I found to be caused by iritis ; has syphilitic 
rash; rupial; is very cachectic and feeble; one child nine years old 
quite healthy. Her husband was under my care about twelve years 
ago for indurated sore ; moderate merciuial treatment for six months ; 
all symptoms gone, and left off m.edicine. Seen again aft«r nine 
months with secondary rash, rather Bcaly, and Bore>throat; mercurial 
treatment again, hydr. cum cret. at bedtime, and blue ointment be- 
tween the toes ; very soon well, and would not take any more medicine. 
Came to me four years after to consult me about the propriety of 
marrying. On careliil examination I coidd find no evidence of syphilis, 
so thought be was justified in doing wli&t he liked. He, soon after I 
saw him, married, and the only cliilil. bom fifteen months after mar- 
riage, was healthy, and has continued so. To return to the wife, three 
years after her marriage she hod a. raah and sore-throat. She was 
treated by her medical attendant with iodide of potasRiiun, and she 
quickly recovered; the husband during this time had flying attacks of 
syphilis, for which he saw me two or three times, but took by his own 
prescription iodide of potassium and sorsaparilla. This went on until 
the wife, having severe bowel syrnptoms, was sent to me. The treat- 
ment consisted of mercury and iron ; the stricture was a httle dilated, 
and she was sent to the sea-side ; great improvement took place in 
general health, the iritis got rapidly well, and the stricture was much 
moclitietl by gentle dilatation ; the ulceration also healed in great 
measure, so that she suffered but little, and the bowels acted only about 
twice in the day. The husband denied any fresh infection since his 
marriage; ahghl crops of secondary character were frequent, and he 
on one occasion had on indurated crock at the nri&ce of the urethra. 
The wife eventually was quite cured. I have related the above some* 
what in detail, as one has rarely so good an opportunity of watching 
such a case so long. 

Case 7. — Female, 88, married many years. Sent me by Dr. Play- 
fair, Husband says never had syphilis; no symptoms m bis wife. 
Stricture two and a-half inches from anus ; slight ulceration ; a very 
feeble woman; never any children; tendency to lung affection. 
Phthisis m &mily ; has from soon after marriage sofTered from in- 
lliuuination of the uterus, and has now a fibroid in ile posterior wall. 
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Has a very BpaBmiKliFolly contractpd siihincWr, oiid the strictnre is 
long, BO tUat one canuot feel tho extent of it ; despite all treatment thia 
oase want on to total obstniction, and eolotomy was performeiJ. The 
CABO did well ; dnrfttiDti of strictnre at letkst ten yean. 

Ca3B 8. — Female, uuuried, att. 4C, no children. No history at any I 
time of BjphiliB. Sent me by the late Mr. Barton, of Blackbeath. 
Strictoro and slight nloeration three inches up from anus; no symp- 
tom of present or past gj-philis in patient or husband ; great relief in 
six months; treatment by dilatation and mercurial ointment. This 
patient remains well. 

Case 9.— Female, »t. GO, This lady came from Philadelphia to bo 
under my care. History very douhtfiU. bat has hod many and healthy 
children, and several diffioolt labours; no deaths; no miscarriages; 
children nearly grown up. Very bad strictare and ulceration ; linear 
roctotomy in the median line ; tabes kept in for weeks ; eventnally a 
very perfect cure ; stayed iii months in England, and wont away with- 
out any tendency to contraction. I heard from this patient a few . 
years after she loft my care ; she continued perfectly well. 

Cask 10. — Female, married, ict. S7. No family, the wife of a 
medical man. Stricluie near anus, ulceration, swollen tags of akin, 
ichorous discharge. The husbiuid bad a hard sore and secondary 
symptoms not long before marriage, and knew he hod afTected his wife, 
whom he treated from tune to time. Now, after an interval of aboal 
seven years, the first symptom appeared in his wife, the husband at 
the same time showing mncoua sores on the lip and anas. Treated 
for a long time by npecifics and local treatment, including division of 
the stricture, bat only with relief, maintained by constantly wearing 
a tube. No permanent cure, I foar, will be efTeoted. 

Case 11. — Female, married, «et. 29. Severe ulceration; strictnre 
two inches np tlie rectum ; recto-vaginal fistula, nusband, a dissi- 
pated man, confesses to have had syphilis and gonorrhcea many times. 
The wife hod tertiary sores on legs ; mucona papules ; nodes on bead ; 
very cachectic and feeble. Small doses of mercury were ^ven twice in 
tbe day, with iodide of potoesiam and orsonio with decoction of cin- 
chona : good diet and fresh air soon restored her health, and attention 
was bestowed on tbe stricture ; it was divided in several places very 
lightly and a tube worn, but tbe tenderness defeated all the treatment, 
she could not retain anything. Suppositories or sedative injections 
wero at once returned and pain was increased. Her health again 
liroke down, and as a last resource colotomy was performed, but she 
lived only throe months; reUeved from pain, but never rallied. 

Cabb 12.— Female, married, ail. GO (widow). Stricture a little way 
up the bowel, one and a-half inches ; slif*ht ulceration. Has many 
children grown up healthy; only for a few years suffered discharge; 
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frequent going to etool and general ilewlinc of h«tlt1i. Sent me by 
Mr. Slonmn, of Famhttm. Diviaion and dilatation of Btricttiro; mer- 
ewiol and opiate treatment of the iilceraliun ; wearing a tnbe at night 
effected a great improvement ; in fact, I think there is ever; reason 
to hope for u cure. I have since beard this lad; ia well. 

Case 18. — Female, unmarried, st. GG. Sent me by the late Dr 
Lockbort Clarke. For many years has suffered from difficulty in the 
bowels. Examination. — Long and tight stricture two inches from 
anus; very little ulceration, but considerable rougbness nearer the 
Anns, evidently tbe scars of old ulceration ; the index finger could be 
passed through the stricture after some pressure. The history of the 
post showed that she bad suffered much in tho rectum, pain, bleeding, 
discharge of mucus and constipation, alternating with diiurbcEa. Had 
consulted many physicians, and taken enormous quantities of medi- 
cine, laxative and tonic ; she hod taken great care of hcreelf, lying 
up much. Extreme caution in diet, living almost solely on fish, vego- 
tables, and fruit. She says, on the whole, constitutionally she is better, 
but increasing difficulty in obtaining relief brought her to mo. The 
cose I considered one very amenable to treatment by dilatation and 
keeping in the tube at night. This 1 adopted, and in three montbe 
she was bolter than she had been for many years. This ulceration 
and atriotnre, I have no doubt from the history, arose frntn inflamed, 
and perhaps suppurating, hEemorrhoids, the submncoUB tisHUe got af- 
fected, and ulceration and stricture resulted. There wos no appear- 
ance of any tuberculous tendency, and certainly no syphilis, acqnired 
or hereditary. I cannot see why in many cases a similar condition 
may not result from constipation and inBommation. 

Case 14. — Female, married, set. S4. Attended with Mr. Seymour 
Uaden. Stricture for long time ; seen by Mr. Hadon one month ago, 
when the obstruction was ahnost total, and she had constant vomiting. 
Mr. Uoden got a tube throogh and relieved the obstruction. No 
history of itypliilis or slnuna in the patient or husband ; the question 
of syphilis in my own mind was quite settled in the negative. I at- 
tended this patient for some time and she much improveiL Her hus- 
band was a chemist, and with a little teaching become quite skilful in 
passing the bougie. I lost sight of the patient, and do not know the 
ultimate result. My opinion was that the cause of the stricture was 
very severe labours and long pressure of the child's head. It is not 
luiconuuon for women to connect their bowel trouble with a bad or 
instrumental labour. Although 1 should not consider this a common 
cause of ulceration and stricture, it ought not to be left out of our 
oonuderatioQ. 

Casb is.— Female, unmarried, ict. 27. Seen by me in conjunction 
with Mr. Aikin, and a^rwards with Sir James Paget. Uoil liecn 
operalod upon for fistula, and ulceration followed, severv in obarocter ; 
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happy reBnlt was aDtii^ipated ; but, however, she fell book again- When 
I saw her with Mr. Aikiii tlis ephinct^rs were qoite ulcerated away; 
with great dithcoltj the finger could be got Ihrongh & stricture two 
inches up the bowel. The histoi; led me to conclude that the disease 
was tubercular; I advised imruediate colotomy. I did not see Ibis 
patient until four months lat«r, when she was much worse; BliscesEea 
had formed in the gToin> and a comniuni cation was establi^ed be- 
tween the vagina and rectiun ; her condition was bo deplorable that an i 
operation was undertaken only as a means of relief by turning aside 
the fieces. With the sanction of Sir James Paget and Mr. Aikis 
t performed cnlotomy. Afler the operation I pointed ont that the i 
ulceration could be detected from the aperttu'e in loin by passing the 
linger towards the rectum. Her history (roui thiB period was, some 
temporary arrest of the ulceration, but this did not last long, and soon 
it could be seen on the bowel in the lumbar opening. AbseesBM 
formed m all directions, and bm-st or were opened in several plucea, so 
that the interior of the pelvis could be seen. She died just three 
months after the operation. To a certain extent relief was obtained, 
but not BO mnoh as I think would have rctHitlted had colotomy been 
earlier undertaken. The ulceration was serpiginous in character. 

Case IQ.—Femole, married, let. 84, no children. Was seen by me 
in consnltation with Dr. T. B. Crosby. She was suffering, and had been 
for years, from tertiary syphilis, necrosis in the tibiiE having taken 
place; had not undergone an tt- syphilitic treatment for lengthened 
periods. There was ulceration and tight stricture in the bowel ; the 
urethra was ulcerated through in nearly its whole length, so that in- 
continence of urine resulted ; some commmii cation had taken place 
between tlie bowel and the bla.dder, as wind freely passed on her 
making water or on introducing a catheter. Treatment was under- 
taken by passing a bougie, keeping the bladder empty, and her oon- 
Biitutional powers were much improved by small doses of meronry 
and tonics. Besolt of treatment nugatory as regards the inoontiu- 



Cabe 17.— Female, married, let. 47, no children. Seen with the bte 
Mr. Theophilue Taylor. Syphihs undoubted, tertiary scars beingpresent; 
nloeration of rectum and stricture : very much discharge ; great pain, 
Btroining, and constant desire to go to stool ; constitution very much 
undermined. The stricture was so tight that division was made in 
dorsal median line, and bougies soon after introduced. Tonics (iron 
and mercury in very small doses) were administered ; after long treat- 
ment great improvement took place. The wound healed and the 
ulceration was very slight, so that the discharge became almost nil, 
and was mucous rather than poruleut. She was instructed to pass the 
bougie (very short one) herself; she could safely do this, as the stric- 
ture was not very high up. When last seen was wonderfiilly improved. 
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but hod incoDtineDce of feces if at all Sutd. Slill. the comfort ehe had 
derived from treatmetit was moat marked and sntUfaotory to her as 
well as to her medical att«Ddants. 

Case IS.^Female, married, st. 42. Three children, very healthy, 
Sent me by the late Dr. Herbert Davies. Buffered for a long time with 
conBtipation and etraising at stool ; no evacuation obtained without 
medicine or enemata ; rather thin, bnt not unhealthy-looking ; no 
miHoorriageH ; no history or appearance of ayphilia. Examination, 
— Found tight, annular stricture one and a-half inches &om antis; 
ulceration below the stricture aa well as slightly above ; soma swollen 
out«ide skin, not digoharging. The stricture proved very dilatable, bo 
the use of the bougie enlarged it much in about three weeks, and she 
was then more comfortable than she hod been for years. The ulcera- 
tion also got better by tho use of a biBmnth, morphia, and pitch oint- 
ment. In fact, so much better was this patient at the end of two 
months that she has not visited me since. 

Cask lO.^Female, widow, let. 69. Sent me by Mr. Pinching, of 
Graveaend. Long troubled with her bowels ; never posses formed 
motions, always in small broken pieces with blood and slime on them ; 
has been getting thinner, but says her health is fair, and if she was 
oamfortable in her bowels would be quite well. Examinalion.^Sirio- 
ture tight, i.«. could only get forefinger through, and this caused much 
pain ; the edge of the stricture was ulcerated ; many years ago had 
been operated on for piles at a London hospital ; she was in poor oil- 
oumstances then ; from Chat day never had perfect comfort in the use 
of her bowels. I slightly divided the stricture and introduced bougies 
gradually increasing in size, and by the application of ointments the 
ulceration gradually got better, so that she could sleep all night with a 
bougie in the stricture. In three mouths she was quite well ; no trace 
of stricture could be felt, but corrugations and roughness, showing the 
healing of the nloeration, remained. X saw this patient more than a 
year after the treatment, and she continued quite well. I have no 
doubt this stricture and ulceration was the result of the operation on 

Cask 20. — ^Matilda O . Female, married woman, 28 yean 

of ago. Some years ago she was a patient of mine with stricture 
and ulceration. She went on tolerably well, and continued so for 
abont four years ; she then began to suffer much ; hod constant pain 
and discharge from the bowels; she either bad constipation or diarrhcea. 
There was entire incontinence of feces. The straining and bearing 
down were very distresnng ; her aspect was worn and sallow ; she was 
not very emaciated ; there was no evidence of syphilis or consumption. 
On examination a large, ragged, deep hole was seen instead of an 
anns; it was siuround^d by swollen flaps of skin, two of which were 
perforated by fistula ; the hole measured about two inches each way, 
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and there wm not a vestige of ephjncter mosole left. On inlrodncing 
tbe 6nger into the bowel, it was fonnd quite blocked up by M>ntractiaa 
anil thickening; only a very ettiiLlI aperture could be folt, but into this 
the end of the finger could not be passed. Chloroform being ^veo, she 
strained down so violently that the strictured portion of the bowel 
vaa forced ontaide, >o that the ulceration and strictnre conld ha 
plainly seen. The aperture was not larger than a No. 10 male catheter. 
I saw this patient over and over again ; ahe was always benefitAd bj 
treatment, but not cured. At length she died. 



Cam, in prirtite pra/'tice, of ulceration and stricture in males. 

Cami! I. — Male, st. 23. In the army- Had a hard sore some three 
years back and was treated. After a time ho sufTored from pain on 
deficcation, and he went to a mirgeon, who said he had a syphihtic aora 
and must be operated upon ; but after the cutting the sore became 
worse, and he oa:no to me. I found the Hore unhealed and inflamed, 
and. HUEpecting more, I with difficulty paescd my finger np the bowel, 
when I fonnd tltat above the sore whii^h had been divided, there waa 
quite an inch of Ueiilthy mncoiia membrane forming a zone around 
the bowel, then some more ulceration in a zone an inch in width. He 
had no other ugn of syphiliB but a sore throat. Mercurial ointment, 
arsenic, and iron, with cod-liver oil, as be was weak and feeble, soon 
made an improvement. In a fortnight a bougie could be passed, and 
all healod in about eight weeks. 

Case 3. — Male, st. 40, married. Had never had syphilis, but told* 
strange story — that, if he was affected, it arose from taking a Turkish 
hath. Very bad ulceration extended two inches np. Stricture was 
tight, and he had mnch pain, and got no rehef unless be took large 
doses of purgalivea. Linear rectotowy and twelve months' great core 
nearly cured him. 1 have not seen him during the year and B-balf 
which has elapsed since the operation, but I have heard he is not well. 

Ca3B S.— Male, »'t. 29, unmarried. Had syphilis, and was treated 
by Bicord, of Paris, for eighteen months, and [huughl himself quite well; 
had lost all rash and Bymptoms for months, and then discontinued 
his medicines. About six months aft«r he experienced pain and 
straining on defecation. As he was coming to England he was recom- 
mended to mo- On eiaminaticin I fonnd just inside the anna uleera' 
tion, with Btriotnre, very painful to touch; he could not bear the 
bougie. The use of an ointment composed of bismnth, blue ointment, 
and opiimi soon relieved tlte yaja, and I was enabled to dilate, and hs 
liept boogies in. This patient had never had eoCl sores in his life, nor 
even gonorrhiea. Be was not a. strimious, nor in any way a delicate 
man. The case ended favonrtkbly, showing the desirability of early 
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Casb 4. — Male, st. 28. nnmarrieil, a native of India ntailyinc: medi- 
cine in this coimtry. Hod Buffered from dysentery and djarrhiea fre- 
quently, but not severely, in hiR own country. Had been id England 
two years and no Beverc attack — in fact, much better here than abroad. 
About one month ago fell pain on defiecatioa, bat look a little laxative, 
and found hiuieelf better; but still Btraining was ireiiuent, with mucus 
and occa«ional blood. He came to m« ; he was a small, thin, agile man 
of mure than average intolligenca. EaamiiMtion.—l found three inches 
bom onus a stricture through which only a email bougie would pass 
Injeutions of opium and starch in very email quantities rolievoil the 
pitin. and allowed uie to increase the aiice of the bougie. The stricture 
{iroved very amenable, and he was soon reRtored to perfect comfort, 
and his health improved. I advised the continuance of the short smaU 
bougie. 

Case 5. — Male, unmarried, but who intended to bo married, came to 
tne about an uneasy aensation in th« rectum, frequent diorrhiea. and 
atniining ; occasionally mucus passed in abundance ; was treated for 
eypliilia with mercury in various forms by one of onr best surgeons; 

now felt himself quite well. Ej^amination -Stricture an inch and a- 

half from anus, above the stricture ulceration. The stricture wait hard, 
but the ulceration very soft. Had no other venereal afloction since the 
sore. Health fivir. I found it, aftar a time, necessary to divide the 
stricture freely ; then the ulceration, by treatment — topical chiefly — 
rapidly improved, and after nine months he was fairly well. During 
my treatment t sent him to Aii-1&-Chapelle, as he had a return of 
syphilitic sore-throat anil rash, to be under the care of Dr. Brandish 
and undergo bathe and mercurial inunction. He came bock without 
any rash, and with his health greatly improved. The ulceration had 
then not healed, but soon after he got qnit« well, and, I think, remains 
■otmd. 

Case 6.— Mote, single, trt. 47, retired captain in the army. Very 
bad stricture and ulceration ; feeble and much worn and emaciated ; 
says never had any venereal affection whatever, and as he had no 
reason for deceiving me, and I could 6nd no trace of sj-philis anywhere, 
I believed him. For some years he had thu affection, and when in 
the army in India he was treated with bougies, but with very slight 
advantage. No history of phthisis in his family. Suffered very much. 
A careful conr»e of bouipes, keeping them in when he could bear them, 
a httle division of Uie strictures {!ar there were two) in several places, 
t^adoolly got him into a state of comfort, but cure seemed hopeless. 
He returned to me, and findinghimsnflbring much I proposed colotomy. 
to which he acceded. The opernlion proved a signal success. 

Case 7. — Male, single. SiudtohaTefaadonly soft sore, but as copious 
rash followed, I am fain to belisve, although the diagnosis was made 
by one of our groutMt syphilogrnfhers, that an error was tnllen into. 
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Two jears after tliii boto he snfferod pains on doGBoation anil ci 

me. On examination I found Etrictura and nlceratioD oammenciog | 

one inch from the onus, which -outside appeared normal. The Btrirturo | 

was annuJar, and I divided it in eeveml places and cautiously dilated, j 

Blackwaeh lotion benefited the ulceration, but iodoform did ai06t good, 

and be was eoon well. 1 adTised the use of the bougie o: 

week for some months. 

Cask B. — Male. »t.2fl, lieutenant in the anny. Nohistory ofsyphilia 
or any venereal disease whatever. Ill about nine months. Saw this I 
patient with Sir James Paget, who agreed with me in the opinion that 
the diseaae waa HtrumouB. AVhen I first saw him he had a very tight 
Btricturo close to the anna. This I divided and dilated only to find 
another etricture three inches higher up, and plentilii] soft ulceratiun 
between the two stricturea. Local and general treatment failed to dn 
good ; a voyage of some months' duration had a like result. When h« ■ 
retnmod he waa seen in conjunction with me by Sir WiUiam Gull, i 
whose opinion coincided with Sir James Paget's and my o ~ 

hod never hod dysentery nor habitual diarrbcea. 

Cask fl.— Male, BPt. ST.tnarried. Historj* of aoft sores under prepoca | 
and buboes, one suppurating. No hardness observed, and no eruption ^ 
or symptoms of constitutional syphilis known. Healthy.Iooking, 
strong man. An interval of eight months elapsed from the cure ot bia I 
soft Bores ontil he complained of passing blood and mucus with pain { 
peranum. This went on for some time, and he treated it as pilea. I 
taking laxative medicines and using lead ointment. Finding no benefit, i 
he waa sent from the country to me. The history was given ao truth- 
fuUy that I could not doubt fais wordfi. He had no aymptoma of I 
syphilis, but he showed me a wound in the groin where one bubo w 
opened. On examining the rectum I could onlyjnst pass my finger 
through the stricture, and I found ulceration above it, but d 
any below ; he had small eilernal piles, but no ichorous growths. Tbo 
treatment was slight division of atrictiu'e, wearing a bougie all nighti i 
smeared with bismuth and morphia ointment ; to keep the bowels open j 
by the Lquorioe powder (Fharm. German), to avoid all alcohol and J 
meat, and to live on brinaoeoua food and plenty of milk. 
soon crowned this treatment, nnd in three months he waa quite oon- I 
valeacent. 

Cask 10. — Male, tet. 46, first of&cer in American line of steamships. 
Has suffered for years in his bowels, terrible constipation, and passed 
motions with blood; mnch pain and freijuent going to stool; been 
treated for piles, and always took aulphnr, from which he derives oon- 
sidcrable benefit. Very strong, healtliy, steady man. Never had any 
venereal disease at all. Steadfiutly held to this statement. I>id not 
mean to say that he hod nm no risk, but hod been fortunate. I could 
detect no sign of syphilis, no bubo-acors, or rash, Examination of 
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rectum. — Tight Etricture &n inch and a-half from the onus, tuid there 
woe ulceration above and below the stricture. I divided the Btricturo 
and dilated, keepinf; in a vulcanite tube for several days, lie became 
HO much better that at the end of Lhree weeks he again went to sea, 
using at night a small tube, which be oould wear with ooiufort and no 
danger. I saw this patient man; times, and fbnnd him always better, 
but a Blight discharge of mncuB still continued; as his constipation 
was removed and he suffered no pain, he became quite aatisGcd with 
the result. The only thing that radically benefited his constipation 
after the operation and dilatation was a dinner pill, which he took 
every other day, composed of extract of dux vomica, ipecacuanha, 
and compound rhubarb pill. 

From a study of the history of twenty females treated, ^"'uuu" "^ 
and watched afterwards for some time, it appears that seven "^ 

had undoubted signs of constitutional syphilis, and thirteen 
had neither the symptoms nor history of any form of 
venereal disease ; thus there was much less undeniable 
syphilis in private than in hospital practice. Iji the non- 
syphilitic patients, the ulceration waa mostly tuberculoua. 
Two patients ascribed the disease of the bowel to many 
difBcuIt labours. I cannot see why injuries during labour 
should not be a source of ulceration ending in a constric- 
tion ; in fact, I wonder we do not oftener meet with 
instances in which this cause alone can be assigned. One 
case resulted from an operation performed upon the rectum 
long since. 

In most cases, having the husband before us to inter- 
rogate and examine, we are enabled to compare his condition 
with that of his wife, I am confident that in the majority 
of cases the evidence of the husbands was to be depended 
upon. In Case 3, which was one of the worst strictures I 
ever saw, and in which I was compelled to perform colotomy, 
the husband bad suffered frona all kinds of venereal infec- 
tion. Case 6 had iritis and well-marked sypbihtic rash. I 
knew her husband had suffered from constitutional syphilis, 
as I had treated him. The poison probably vas quiescent 
at the time he impregnated his wife, as the child was born 
healthy and has continued so up to nine years of age. 
Twenty months after the child was bom, the mother suffered 
from Byphilis for the first time. The husband about that time 
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uoiieiilUfl me for slight llyijig attacks of Becondary symp- 
toma, and he said there had heeQ a crack at the entrance 
to the urethra, and, in my opinion, that crack inoculated 
his wife ; she was not under my care, and no search was 
made for any sore, and it was not mitil seven years after 
she had become syphilised that she came to me. 

A few words about the male patients, who were ten in 
number : observe iu private practice how many more 
men in proportion to women than in hospital practice. 
Three had decided constitutional syphihs. One had doubt- 
ful Bj'mptomB. One had eufifered from a soft sore under the 
prepuce, accompanied by a suppurating bubo, and tbe 
remainder, viz. five patients, had no syphilitic or venereal 
taint. Of these, repeated dysentery was probably the cause 
in one if not two. Two resulted from tuberculosis (my 
opinion in these cases was sustained by Sir James Paget). 
One resulted possibly &om the hard life of a sailor ; bad 
feeding, ezposure to weather, dysenteric diarrhtea at times, 
but usually the most intractable constipation ; bis rectum 
for years was constantly irritated by contracting upon hard 
and dried masses of fieces. In such a case injury to the 
mucous membrane could not be an nnespected event. It 
is often difficult to trace the cause in a case of ulceration, 
but really such conditions as I have described must some- 
times be either predisposing or exciting. In one case only 
was I obliged to perform lumbar colotomy. In one case 
also, Verneuil's operation was done ; the success, however, 
was more than doubtful, as I have heard this patient is still 
suffering. I have found, Epeaking generally, that a fair 
amount of relief is more &-e<]uently attained by treatment 
in men than in women. Various reasons will suggest 
themselves to my readers, as conditions of the uterus, 
ovaries, vagina, coitus. &c. Lastly, I would observe that 
complete cures are seldom, if ever obtained, but great relief 
is not uncommon, and in favourable cases, by proper atten- 
tion, the patient's life may scarcely l>e shortened by the 
malady. 

On summing up my own statistics 1 cad, in short, state 
that in women forty-two out of eighty had auSered or 
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were suffering from undoubted conetitutional syphilis, and 
in twenty males, half were in the same condition ; thus, out 
of the total number of one hundred patients, fifty-two (or 
more than half) were sypliilitic. Tliifl ia a greater propor- 
tion than I have seen mentioned before, but, as far as I can 
ascertain, the truth is stated. What causes brought about 
the ulceration, &c., in the forty-eight patients who were not 
syphiUtic ? We have propounded some causes — \iz. tuber- 
euiosis (not so uncommon as generally supposed) ; dysentery 
and diarrhoea, usually following prolonged residence in 
tropical chmates ; obstinate, long-standing constipation ; 
injuries to the uterus and vagina in parturition ; operations 
on the rectum in persons of bad constitution ; but will 
these causes account for all the cases ? I am obliged to 
say I do not think so, and to confess in the majority of 
these patients I do not know the cause, nor have I been 
able to trace out any definite common state preceding the 
malady. If we could answer the question why ulceration 
and stricture is so much more frequent in the female than 
in the male, we ehould poBsibly have a cine ; but, for my 
part, I cannot see that any satisfactory reply has been 
given to this question, nor has it to another question : why 
is epithehoma comparatively rarely found in women ? 

In connection with this part of the subject, I must say 
a few words about the view entertained by some French 
authorities, and also by eminent American surgeons — viz. 
that the vast majority (some aay all) of cases of stricture 
and ulceration, not cancerous, result from contamination 
by the discharges from ' soft sores ' or ' chancroids,' They 
scarcely admit that constitutional syphilis has anything to 
do with the cases I have been considering in this chapter. 
When a former edition of this work appeared, I well knew 
that Dr. Gosselin, of Paris, bod published these views; but GnMiin' 
I knew also that his conclusions had been arrived at from *"" 
very few observations, that another explanation of his cases, 
wliich I will not mention, could be readily found, and that 
his theory had received but feeble enpport from any of his 
(im/rireg, while many of the most eminent authors on 
syphilis, as Bicgrd, Fourmer, Molliere, and others, had 






altogether repudiated hie doctrineB, These I deemed to be 
sufficient reasons for not discussing tbe views in question ; 
but since I have received a monograph from Dr. Eraklne 
Mason, of New York, who adopts GosseUn's views in their 
entirety, I have without prejudice considered the subject, 
and observed my cases from the standpoint Dr. Mason 
takes, and I must state that I am not by any meana 
onnvinced by Dr. Mason, tliough entertaining a very high 
senee of the ability and spirit with which his moDOgraph is 
written. 

I think I have made it quite clear in the foregoing 
pages that in both sexes the most intractable ulceration 
and stricture of the rectum may arise without there being 
any venereal element whatever in its causation, and I think 
I am not alone in this view. It appears from Dr. Mason's 
statistics, as well as my own, that about half the patients 
with ulceration and stricture ' have, or have had ' constitu- 
tional sj-philia, A fair inference is, ! think, that some 
forms of sj'philis may cause the rectal lesion. PoBt-mortem 
examinations have revealed, in addition to rectal ulceration, 
deposits in the liver, lesions of the brain and membranes, 
and diseases of bone ; at least probably all these resulted 
from the same cause ; but I do not wish for one moment to 
mtuntain that in every case when syphilis and ulceration 
of the rectum co-exist the latter is caused only by the 
former. 

It is no sound orgnment to say that if the ulcerations of 
the rectum were syphihtic they ought to yield to the usual 
anti-syphilitic remedies, because it is well known that the 
latest syphilitic manifestations, or the sequelie of syphilis, 
are commonly not amenable to speciiic treatment, whether 
they occur in one or other organ, and in fact the time has 
passed away in which any constitutional treatment could 
be expected to have much effect. 

Dr. Mason says : • I have repeatedly noticed the anna 
become contracted in wonoen after the healing of several 
simple chancroids involving this portion of the intestine.' 
I must say I have never seen such a thing myself. 

How can the discharge from a soft sore get into the 
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anus and thence to the rectum ? By the discharge running 
down to the anus? posBibly, bat I should say rarely. 
Throuph menstruation ? more probably. By direct contact 
from the male organ ? most probably. In France this 
cannot be uncommon ; I trust it ia not common in America. 
I cannot say that in this country it is altogether unknown, 
but I hope and think it is infrequent. I will make this 
assertion without fear of contradiction; in the large ma- 
jority of ulcerations of the rectum the disease does not 
commence at the iiwiw, but at least an inch up tlie bowel — 
a condition, I would say, quite incompatible with the theory 
of inoculation from external discharge, but in accordance 
with what one might expect when the discharge was im- 
planted by direct contact. Dr. Mason's own statisticB hear 
out my statement as to the usual site of the ulcerating 
Btrieture. 

Has anyone seen soft sores on any part of the body 
causing induration and contraction of tissues ? do we see 
this in soft Bores under a long prepuce ? Then, once more, 
how does phagedtenic ulceration accord with contraction 
and fibroid degeneration of tissue, which is one of the 
essential characteristics of advanced ulceration and stric- 
ture? 

Dr. Mason asserts that he has seen ' constriction of the 
rectum follow, and that very shortly after the healing 
of chancroids had taken place.' I would ask, is this a 
pathological probability ; and is the post hoc necessarily 
the propter hoc in such a case ? 

I shall but cite some eminent authorities on this very 
interesting subject, as space is wanting for farther argu- 
ment and observations. Time, I am sure, will dispel all 
doubt ; but at present, I think we may safely say that the 
chancroid theory does not account for the majority of stric- 
tures and ulcerations of the rectum. 

Ricord has expressed the opinion that many cases of rio. 
stricture were caused by syphilitic deposits and ulceration. J"^ 
Poumier has most positively asserted that stricture and i-" 
ulceration of the rectum were commonly caused by con- vin 
stitutional tertiary syphilis, and most rarely by local 
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contamination of any kind. Lancereanx, in his book on 
• Syphilis, Historical and Practical,' statea that gummata 
have been found in the large intestine, and although inclined 
to agree with Gosselin, and regard these 'contractions of the 
rectum ' rather as venereal than syphihtic, yet would not too 
exclusively adopt the theory : inasmuch as gummy deposits 
are found in other parts of the intestinal canal, there is 
no reason why they should not occur in the rectum. The 
Enghsh surgeons most experienced in syphiUs almost 
with one accord adhere to the constitutional theory, and 
discard the idea of the local origin of ulceration and stric- 
ture of the rectum. I have spoken to scarcely one gentle- 
man who has not given me a similar answer to my ques- 
tions on this point. 

My friend and former colleague, Mr. James B. Lane, 
at my request wrote me bis opinion on this subject, and 1 
venture to submit that few men have had greater oppor- 
tunities for studying the matter than he. Many years 
Surgeon to the Hospital for Diseases of the Bectum, the 
worst forms of stricture and ulceration are perfectly fond- 
liar to him ; for a still longer period as Surgeon to the 
Female Lock Hospital, he has had an almost unbounded 
field for observing every kind of sore to which the female 
genitals are exposed ; and what does he say ? ' I believe 
that the ulcerated strictures of the rectum to which yon 
allude, and with which I am so familiar, are very rarely — 
I am almost disposed to say nerer — caused by primary 
ByphiUtic ulceration of the nature of soft sores. According 
to my Lock Hospital experience hy far the most common 
seat of such sores is at the inferior fourchotte, and the 
verge of the anus. They get well in due course under 
simple treatment, like soft sores generally do ; sometimes, 
when situated on the sphincter ani, they produce the pain 
characteristic of "anal fissure," but they will heal all the 
same and the pain will disappear. When one of these 
sores extends into the rectum, which is very seldom the 
case, the result is a circumscribed rectal ulcer, which with 
treatment, and especially judicious cauterisation, will usu- 
ally huiU.' Mr. Lane further guards himself against being 
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aupposed to consider all bad ulcerationa and Btricturea 
aB resulting from constitutional Byphilis. In Mr. Lane's 
observations I most heartily concur. My experience of soft 
sores near the anus is that they speedily heal under proper 
treatment, and I have seen many cases cured in a few daya 
by cleanliness and the use of a tartrate of iron lotion ; and 
though these patients have been seen from time to time for 
other ailments, no ulceration or stricture of the rectum has 
been found to ensue. 

Mr, Walter Coulson, Surgeon to the Lock Hospital, has g^^l'**"*' 
never seen ulceration and stricture result from a soft sore, Co,.per'« 
nor has my colleague, Mr. Alfred Cooper, who, like Mr. 
Lane, is Surgeon both to the Lock Hospital and to St. J 

Mark's, and, therefore, has the double opportunity of I 

noting these sores from an early period and following them, ^ 

if they came, to the Hospital for Diseases of the Hectum 
afterwards. 

Mr. Christopher Heath, of University College Hospital, "»ii'» 
has, in some lectures by him on ' Diseases of the Rectum,' iirj-ant'a 
strongly expressed his conviction that the cases we have "^*' 
been discussing are commonly the result of tertiary syphilis. 
Mr. Bryant, in his ' Practice of Surgerj,' looks upon these 
ulcerations and strictures ' as mainly sjiihilitic,' and only 
thus notices Gosselin's views : ' Foreign authors describe 
chancroid disease of the rectum ae venereal but not syjihi- 
litic; in this country it is liardly recognised." 





DISEASES OF THE RECTUM 



CHAPTER XXIV. 



CIHOEB or THE BECTOU. 



Thkbb are ver; few parts of the human body which may 
not be attacked by cancer, but some are more frtsjuently 
affectod than others, and the rectum is one of the favourite 
sites of this disease. Caucor is, in the vast majority of 
coses, a fatal disease, and nhen the rectum is the part 
affected it usually runs its course in about (wo years. In 
many instances the duration of life is much less. I have 
watched a case of encephaloid which terminated fotally at 
the end of four months from the earliest symptoms of ita 
invasion. Colotomy was performed by me when I first saw 
the patient, two months before death ; but in my opinion it 
did not delay the progress of the disease one day, although 
it afforded relief from excruciating pain. On the other 
hand, I have seen a case of scirrhus on the anterior wall of 
the rectum, in which the patient Uved for about four years 
and a-half. 

Cancer is commonly a disease of middle life, but I have 
seen encephaloid rapidly fatal in a boy of seventeen ; and 
some years ago there was in St. Mark's Hospital, under the 
care of my late colleague Mr. Gowlland, a boy, not thirteen, 
with cancer of the rectum. Scirrhus and epithelioma are 
not very uncommon in old people, and in them usually run 
a very slow course, which may be accounted for by the fact 
that in old persons the vital forces arc sluggish. 

It has been said that cancer is more frequent in women 
than in men. As regards the rectum, this is directly the 
reverse of my experience. In my statistics many more 
men are victims than women. 

I am in accordance with those who do not consider 
concur as an hereditary malady ; it is true that there are very 
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few families in which cancer has not appeared, more or less 
remotely, but that is only because cAncer in some form ie 
so common in human bemg». Although I always put the 
question, it has comparativfly rarely happened to me to 
find that the father or mother, or even grandfather or 
grandmother, has suffered from the disease. Often uncles 
or aunts, or brothers or sisters, and still oftener cousins and 
more distant relations, have suffered from cancer ; but the 
question of heredity is not thereby affected. 

Some varieties of cancer may in their early stage be 
only and purely local ; but I am afraid that stage is of very 
short duration, and that the above statement is hardly, 
certainly not practically, true of the more malignant forms. 
By this I mean that as soon as a growth exhibits itself, bo 
as to be noticed by the patient, the disease is already con- 
stitutional, and the system is infected. 

The forms of maUgnant disease usually described are Rindrl 
epithelioma, scirrhns, various forms of sarcomata, encepha- 
loid, colloid, and melanosis. I think I have placed them in 
their order of frequency. I have only once seen a melanotic 
tumour of the rectum. I have seen many colloid tumours, 
hut I am not sure that encepbaloid may not he colloid, or 
pass into it. From my own clinical observations I should be 
inclined to say that in cancer of the rectum it is often very 
difficult, if even possible, to make any distinction between 
epithelioma and broken-down scirrhus or sarcomata. I have 
seen cancers of the rectum stony hard at one part and quite 
soft at another. For practical purposes the precise name 
given to a gi'owth — aa epithelioma, scirrhus, Ac. — is of no 
great importance. There are, however, three distinct states 
of cancer of the rectum, which are of moment both as to 
the prognosis and aa to the treatment. 

1st. There is an annular growth, rugged, irregular, 
narrowing the gut, but, as a rule, not giving rise to mach 
pain. Its chief trouble comes from the constipation or 
diarrhcea it causes. This variety is commonly found in old 
people, and is not rapidly fatal (I have had some patients 
live for five or six years), its chief danger lying in a possible 
obstraction. 
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2nd. Another form may be felt, as a hard mass, gene- 
rally firmly fixed, having a deep, ulcerated, crater-like 
opening. This form givee rise to intense pain, either from 
its involving and pressing upon the sacral nerves, or from 
the motions collecting in its crater-like surface. 

8rd. The third form appears as an extremely rapid, 
Bpreading, and destrnctive ulcer, speedily involving and 
laying open the vagina or bladder. This is generally seen 
in the middle-aged, and kills thera in a very few months 
from its commencement. 

Malignant growths are commonly found seated within 
three inches of the anus, the most rapidly dangerous being 
higher up, about the lower portion of the sigmoid flexure. 
When cancer occurs near the anus it may extend upwards 
beyond the reach of the finger, bnt more frequently it does 
not, and the whole extent of the disease can be ascertained. 
It is but rare that any form of cancer commences at the 
anus itself — I have seen some cases of epithelioma, but 
comparatively few — nor, as a rule, does the cancer come 
gradually down to the anus ; in the very latest stages it may 
do so, but this is the exception. When it does come down 
to the anas it is generally mistaken for piles, and caustica 
are applied, to the aggravation of the patient's suffering. 

Scirrhus, sarcoma, and encophaloid commence, according 
to my clinical experience, in the submucous tissue, and the 
mucous membrane may for a time remain quite smooth 
and unaffected, though adherent to the growth beneath. 

In epithelioma the mucous membrane seems from the 
first to be the seat of the disorder, and even when the 
growth and thickening have become considerable, the whole 
will be found freely movable over the structures beneath. 
In the other kinds this is not the case ; very early in the 
disease it has spread more deeply, and in many instances 
seems very immobile. 

^Vhen cancer attacks the uppermost portion of the rec- 
tum or the sigmoid fiesure, the disease generally runs a 
more rapid course, and is much more dangerous; indeed, 
sudden death is not uncommon, as total obstruction takes 
place quickly, and unless colotomy is promptly performed 
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the inteetine gives way above the obatruction, and death 
enBuea. I have seen a good many eKamples of this, and 
always warn the friends of what may happen. Cancerous 
stricture of the upper part of the sigmoid flesure or the 
descending colon is not so immediately dangerous, although 
the obstruction may be total. I saw with Mr. Sutton Bams, 
of Lee, an elderly lady, who had total obstruction high up 
the bowel, and yet lived for more than eight weeks. Another 
case I saw, in consultation with the late Mr. John M. Burton, 
also of an elderly lady, who had a similar obstruction and 
Uved for many weeks, though she had constant vomiting. 
Many cases of this kind have come under my notice where 
patients would not submit to colotomy. I need not say 
that their suffering is very great and loudly calls for surgical 
interference. 

The onset of cancer in the rectum ia often marked by s/mptons 
very trivial symptoms, hence the disorder comes upon you 
as a surprise. A patient may come into your consulting- 
room complaining of no more than a little uneasiness in the 
bowel or a slight morning diarrhea. Be may look thoroughly 
healthy and strong, and may really think himself, save for 
the slight local trouble, perfectly well, yet on making an 
examination you find the disease advanced beyond all possi- 
bihty of doing any good. 

An elderly Scotch gentleman was sent to me by Dr. 
Nisbett, of Gravesend. To all appearance he was the wiry, 
healthy- looking Scot. ' Hard as nails ' he said he was, but 
he was a little troubled by irregular action of the bowels — 
sometimes costive, sometimes loose — and he occasionally 
passed a little blood. On examination I found what I really 
did not expect, a hard scirrhous mass in the rectum, ex* 
tending higher up the bowel than I could reach. By sheer 
power of constitution he lived a little more than twelve 
months from that interview. 

Mr. Wilton, of Sutton, sent a gentleman, st. S4, to mo. 
He was suffering from some pain in the back, with a weary 
sensation after exertion ; had small losses of blood at stool 
and rather frequent motions, always in the morning and 
sometimes at night. His idea was that he had piles. On 
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examination I foundanepithelioraacommencing just within 
wach of the finger, and extending, as 1 found by corefol 
souuduig, at len&t two iucht^a higher up. The growth was 
causing some contraction of tlie bowel. This patient was 
aftiTwarda the subject of secondary deposits in the livor. 

As a rule, cancer of the rectum is most horribly painfal, 
the function of the part enhancing the suffering ; but I 
have seen patients ui whom there lias not been excessive 
pain, particularly in the early period. In the more 
advanced stages of the remedy tbe pain often becomes 
unremitting, from the fact that many nerves become in- 
volved, and are pressed upon or stretched, the neighbouring 
organs thus becoming seats of separate pain, even if they 
are not actually touched by the growth. I had a patient 
with cancer, which, commencing in the rectum, involved 
the whole cavity of the pelvis, and pain down the right 
sciatic nerve was very severe. 

Among the most distressing symptoms attending cancer 
of the rectum must be numbered, Woltnt straining. 

The cancerous growth, especially when it approaches 
the anus, provokes reflex action, and irresistible bearing- 
down results. 

The more malignant forms of cancer do not exist very 
long in the rectum before they ]>oison the blood generally, 
and cause secondar}' deposits in the lumbar glands, groin, 
hver, &c. The aspect of countenance which so often attends 
the cancerous cachexia is very usual, and seen earlier in 
cancer of the rectum than in tbe same disease of other 
parts. In cancerous growths high up, vomiting, frequent 
and severe, is an early symptom, even when not much ob- 
struction exists. 

There is something peculiar alwut the feel of cancer, 
which the practised finger rarely mistakes even for simple 
indurated ulceration. I think it is many years now since 
I mistook the one for the other. There is also a iiecnliar 
odour which one cannot describe, but which once recognised 
will rarely be forgotten. In my opinion the odour is patbo- 
gnomonic. 

In difficult cases it is supposed by some that the dia- 
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gnosis may be decided by the use of the mieroacopc. It 
may, indeed, be of 8ome little assistance when combined 
with the light thrown on the case by its clinical aspects. 
But it is well known that aome of the innocent growths 
approach very closely in their atrneture to mahgnant ones ; 
sometimes part of a growth under the microscope appears 
to be innocent, while another part is declared to be malig- 
nant. It can, therefore, be seen how dangerous it is to rely 
on the microscope in determining whether a rectal tumour 
is innocent or cancerous. For my own part I prefer to 
draw my diagnoses from the clinical aspects of any case 
rather than from a report based chiefly upon a microMOpical 
examination. 

I now come to the consideration of a very important 
hot unsatisfactory part of my subject — viz. What can one 
do for the relief of rectal cancer ? 

I have never seen any benefit result from the applica- p>ui>tiv« 
tion of caustics to growths within the bowel ; but when a ' 
cancerous mass protrudes — which, however, is a somewhat 
rare occurrence — I have relieved pain and got rid of a good 
deal of the growth by using the arsenite of copper with 
mucilage as a paste ; this destroys rapidly without increasing 
the suffering at the time ; it does not cause bleeding, and, 
as far as my esperience goes, it is free from danger. 

The treatment in the majority of cases of cancer still 
reeolvea itself, for the most part, into an attempt to assuage 
the suffering of the patient. Pain is generally mitigated 
by the recumbent posture, and good, easily assimilated, 
nourishing diet, with alcohol in moderate quantities. All 
varieties of sedatives may be nsed with benefit externally 
and internally, and when one drug loses its effect another 
should be substituted. Opium in its several forms is the 
most effective agent we i)08seBB. It may be used as a 
suppository, in which case the best formula is morphia 
with glycerine and gelatine (three of glycerine to one of 
gelatine), aa this melts very soon, and does not feel like a 
foreign body in the sensitive bowel as suppositories made of 
cacao-butter so frequently do ; injections of Battley's seda- 
tive, nepenthe, or black drop, in starch, sometimea afford 
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great relief. Solid opiium bj the moutli is a great Eavourite 
witli me, but the objection to it is that the stomach gcta 
irritated, the appetite faJlB, aud the bowele are coulined. 
Probably most patients obtain the preatest comfort from 
h>'podermic injections of morphia, bat no opiate can be 
used long without inducing a state of mind almost as un- 
endurable as the pain of the disf^Ase, and therefore great 
care should bo taken to huaband the remedy aa much 
as possible, never using & larger dose than is absolutely 
necessary, bearing in mind that you may have to rely upon 
it more or less, even for months. 

It has been asserted by Mr. John Clay, of Birmingham, 
that Chian turpentine has a curative ax;tion in certain cases 
of cancer. Following Mr. Clay's method, I administered 
this drug in forty-nine cases of maUgnant disease of the 
rectum, many of the patients taking it for several months, 
even up to a short time before death. The turpentine was 
genuine, being obtained, for the most part, from the 
chemists recommended by Mr. Clay ; in only two cases did 
I see the slightest mitigation of symptoms. Both these 
patients took the medicine for nearly twelve months, but 
the improvement was quite evanescent and the patients 
died. In all the other cases, either no effect was manifested 
or only a bad one — viz, nausea and frequent derangement 
of the appetite and functions of the stomach. The drug 
was exhibited in the best way, both in solution and pill, 
and in many cases combined with sulphur. I have seen 
several patients who had been under Mr. Clay's treatment, 
hut they were in no way benefited any more than those 
treated by myself, althouj:;h one case was considered by 
Mr. Clay to be doing very well, and was probably reported 
as cured, 
of When cancerous growths approach the anus consider- 
able relief may be obtained by dividing the sphincter 
muscles; defiecation is thus rendered easier, and no pos- 
sible compression can he eserciaed. Usually, as I have 
said when speaking of stricture, a cancer of the upper part 
of the rectum paralyses the sphuicters, doubtless from 
pressure on nerves, and the patient is not able to retain 
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the motions, especially if they are at all liquid. When 
diminution of the caUbre of the bowel is induced by cancer 
near the anuB, Profeasor Verneuil has proposed free division 
of the gut in the dorsal median line, or even the excision 
of a segment of the posterior wall of the rectum. The 
former operation I have frequently practised ; the latter 
does not commend itself to my mind. 

In eneephaloid of the rectum great temporary advantage ec<»plii« 
and much relief from pain may be obtained by tearing out 
the growth by the flngern or a scoop (as the late Professor 
Simon advocated in cancer of the uterus). I prefer my 
fingers. You must be hold in doing this, and onucleato 
the whole growth quickly and resolutely. If you tear away 
only superficial portions, hfemorrhage may occur to a con- 
siderable extent, which must exhaust your patient, and no 
real benefit will accrue. 

I had a case under treatment in conjunction with Mr. 
Pinching, of Gravesend, in the person of a member of our 
own profession. An immense eneephaloid growth almost 
filled up his pelvis, and he came to London to see if I could 
do anything for him. He wa-s in such a condition that 1 
thought he could not bear colotomy; but I saw that, if I could 
remove the growth in great part without bis losing blood to 
any extent, great relief must follow. Accordingly, assisted 
by Mr. Pinching, I matle a free division of the anus, the 
muscles and fat around which bad been so thinned away 
by the pressure of the growth that it was only like cutting 
through thin devitalised skin. Only one small vessel 
appeared inclined to bleed, and this I immediately twisted. 
I now passed my hand gently into the pelvis, got my fingers 
well above the growth, and tore it out. A large mass was 
atonceremoved. I then continued to remove al! I could find, 
and it came away exactly like brain in appearance and in 
quantity sufficient to fill a good-sized pudding-basin. I had 
come fully prepared with snbsulphate of iron, the actual 
cautery, sponges, and wool, in order to be able to plug at 
once should hEemorrhage take pla«e ; but to my astonishment 
there was no bleeding worth mentioning, and the cavity 
from which the cancer had been removed was dry, and grey 
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in colour with red spots. As a precaution i^ainBt secon- 
dary hemorrhage I pal in sponges powdered with sabaol- 
phute of iron, hut there was no bleeding at all. From the 
day after the operation the patient rallied, lost his night- 
Gweats. ate and drank all ve gave him, and was able to 
return home in a few weeks. After this he Uved in compara- 
tive comfort for two months, then as the growth retm'ned 
he very gradually died from exhaustion, nearly five months 
ha>'ing elapsed since he underwent my treatment. Twice 
since tliis I have carried out this plan in a similar manner, 
and in both cases great, thoagh temporary, relief followed. 
I have ndopted this in some eases of epithelioma. When 
the growth is hard I have torn it away with a Volckmau 
Bpo<:in. This is not at all a bad method when the growth 
is witliin reach, as this scooping away allows of the passage 
of motions ; and in patients who have refused to sobmit to 
colotomy, I have prevented their getting total obstruction 
by carefully pursuing this course. I have been surprised 
to observe in these cases after the removal of the cancerous 
growths that the facial appearance of the patients has so 
immensely improved ; in fact, they sometimes lose the 
malignant aspect, and not until the growth gradaally 
returns, and with it the poisoning of their blood and tissues, 
does the countenance reassame its worn, haggard look. 80 
also in respect of strength, freedom from pain, appetite, 
and capacity for sleep, the change for the better was re- 
markable. 

Two operations have been practised for the relief of 
rectal cancer. The one ia extirpation of all the diseased 
portions of the rectmn, which, further, ia stated by some 
surgeons to effect a positive cure of the disease in some 
cases. The other operation is colotomy, lumlmror inguinal, 
which only professes to relieve pain and obstruction, and 
possibly extend the term of the patient's hfe. 

These operations will he fully descxibed in the three 
sacceeding chapters. 

I will now set forth the various conditiona in which 
each of these operations should be used. 

Excision of the rectum can only be performed with any 
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Bafety to the patient when the growth is eitaated at t 
loner part of the rectum, and when at the Btunt- time t 
flnger can feel healthy bowel above the uppermost lir 
of the growth. Again, excision ia only suitable to those 
cases in which the growth is movable, i.e. is not infiltrating 
or involving tisBues outside the rectal tube, as the sacrum, 
bladder, i&c. 

Inguinal or lumbar colotomy may be performed when Coiotomy 
the canetT is high up in the rectum, when it is fixed, when 
it blocks up the bowel, causing obstruction, or when there 
is great pain and irritation to the growth from the constant 
passage of fieces over it, or in persistent diarrhcea. It ia 
in these last two conditions that inguinal colotomy is 
specially advantageous, as it also is in incurable cases of 
recto-vaginal or recto-vesical fistulie. 
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P.iRrUL AND COMPLETE EXCISION OF THB &KCTGU. 

Excision of the rectum (as it is fre(]aeiit3y termed), broadljf 
8]>caking, may be imdertaken in any form of cancer which 
does not necessitate the removal of more than four and 
three-quarters or &ve inches of the recttim in the male and 
about one inch less in the female. Subject to the results 
of increased exjterience, I should also say that if great 
sdhesioiis are formed to the sacrum or to the base of the 
bladder and prostate gland, or to the neck of the nterns 
in women, the operation is probably not admissible, and 
certainly not desirable. Again, 1/ any enlarged glands 
exist in the inguinal or lumbar regions the operation cannot 
he recommended ; lastly, I should say the patient ought 
not to be BO exhausted as to render it doubtful whether the 
necessarily rather free loss of blood would, to a great degree, 
endanger life. 
i The length of the rectum from the anus which may be 
" removed without oiiening the peritoneal cavity difTere in 
individuals, and the conclusions arrived at by measure- 
ments of tlie dead body or by taking plaster casts of the 
reflections of tlie peritoneum are fallacious, and must be 
taken as an approximation to the truth only. In a female 
patient on whom I operated. Douglas's pouch was only two 
inches from the anus. In a male fully five inches ot the 
rectum were removed, and ihe peritoneum never seen ; and 
in another male, in which not more than three and a-half 
inches were cut off, the peritoneum was opened and a coil 
of intestine protruded. A jHiint of considerable impor- 
tance in operating is to divide the leA'ator ani mnscle at 
its attachment to the rc<ctuin, by which means you get the 
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rectum to come readily down, and in making the necesBary 
traction on it you do not draw the peritoneum down with 
it. Another point worth remembering is that the meso- 
rectum is more developed in somo subjects than in others, 
and descends below the upper half of the rectum. 

It is not my intention to enter into the history of the Hiiioty of 
operation of excision of the rectum, nor shall I describe the "°'^'^ 
various ways in which it may be performed ; but I beg to 
refer the reader who wishes the fullest information on these 
subjects to the able and exhaustive work of Dr. Marchand, 
entitled, ' Etude eur I'extu-pation de I'estremitt' inferieure 
du Rectum.' I will only here mention that Faget, in the 
year 1789, excised the rectum (or cancer, that after this 
the operation remained in abeyance until 1828, when it 
was revived by Lisfranc, who performed it in several cases 
with success. At a comparatively recent date it has Ijeen 
frequently undertaken by hoth French and German 
surgeons, and with such goc»d results as to establish the 
operation on a reliable basis. The Americans and ourselves 
have brought up the rear ; possibly we ore more cautious 
and have had our doubts as to the great benefits claimed 
for it by our foreign co^frirea : certainly we are justified in 
distrusting such statements as DiefTcnbach's, who said 
that he had thirty cases of successful extirpation of the 
rectum, the patients Uving many years after the operation. 
We have also felt incredulous as to the advantage derived 
bom cutting out the rectum, a portion of the urethra, 
prostate gland, and base of the bladder, as did Nussbaum, 
who gravely assures us that the patient recovered all his 
functions and lived for three years. Lately a method has 
been suggested in which the rectum may be excised from a 
posterior incision combined with the usual ones. Pieces 
of the sacrum and coccyx are removed in order to get at 
the healthy bowel, and thus the rectum is extirpated from 
behind, and the gut stitched to the npper angle of tlie 
posterior wound. 

My own experience of removing cancerous growths from 
the rectum is not very great when compared with the 
number of cases of cancer I have seen. I find that I have 
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excised eegmente of the bowel by knife alone, or combined 
with the ecraseur or hgature ((elastic and inelastic), in majiy 
cases, and in forty-two paticuts I have removed the rectum 
in its whole circumference, the largest portions taken away 
being in two cases five inches and live inches and a-half in 
length respectively. 

I shall not enlarge on my operations upon segments 
of the rectom, because the question to be determined ia. 
Can one cure a patient who has cancer — say epithelioma 
— by excising the whole of the diseased portion of the 
rectum ? 

Speaking generally of partial removals of the circum- 
ference of the bowel, I must say, on further experience, I 
think the operation, wlien the growth is limited and there 
are no glands or secondary nodules to be felt in the rectum, 
advantageous, provided the growth be very freely removed 
in every direction, and, farther, a complete drainage be 
obtained by prolonging the incision through the sphincters 
and out of the anus. In a case — a patient of Mr. George 
Ord— the growth did not return until after one year and 
five months bad elapsed. All my cases were not epithe- 
lioma ; some presented scirrhous nodules. 

Mr. Rouse, of 8t. George's Hospital, has related a case 
in the 'Lancet,' October 2, 1880, of removal of a small 
cancerous growth of the rectum, about an inch from the 
anus, by making a curved incision just outside the external 
sphincter, and pushing the growth from the rectum through 
this opening ; it was then cut off, and the patient did well. 
Mr. John Gay has related an almost exactly similar case, 
but it is obvious that the feasibihty of the operation depends 
upon the extremely rare circumstance of the growth being 
so low down. Mr. Gay's patient, I know, did not long 
survive the operation, but I do not know how Mr. Rouse's 
case has terminated. 

The method of entire excision formerly employed by me 

{ was that which has found most favour with the French 

authorities, The deep dorsal incision I really consider the 

•key' to the operation. It gives you plenty of room, which 

is t'sseutial if you have to remove any considerable length 
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of the rectum, and so get fully above the growth. Further, 
it eaves much loea of blood, as it enables you to secure tho 
vessels, if necessary, with rapidity and certainty. Lastly, it 
forms a deep draiu or cbamiel through which all obnoxious 
matters can freely escape. It la the retention of morbilie 
particles which is dangerous ; let them all run away as 
they are generated, and you may defy pytemia without any 
antiseptics. In saying this I am not insensible to the 
advantages of these chemicals when yon cannot get deep 
drainage. 

Ill operating on the male I always have a silver catheter 
passed into the bladder ; the asBistant hooks it well up under 
the pubic arch; the urethra and adjoining parts are thus 
steadied, and you are enabled to carry on delicate dissec- 
tions without danger in the neighbourhood of the urethra, 
the prostate, and the trigone of the bladder. 

By the following method the rectum is most easily and Aiiinghan 
rapidly excised ; The patient being in the lithotomy posi- -[^el^ 
tion, a modification of the posterior dorsal incision of Prof. 
Verneuil should be made. The usual way is, on the 
finger, to pass a bistoury into the rectum as tar as the 
upper limit of the growth, and then to cut right down to 
the sacrum and tip of the coccyx, dividing the entire bowel 
dorsally. Now I put the first finger of the left hand into 
the bowel, and then introduce a sharp- jxiin ted bistoury 
through the skin a httle below the anus, making it travel 
in the cellular tissue up to the top of the growth, but 
entirely outside the rectal tube. I then cut down to the 
sacrum and coccyx, and put a sponge into tho incision to 
arrest bleeding (diagram 45). Next with a scaliK'l I cut 
deeply all round the rectum, above the external sphincter, 
or rather in the space between the internal and external 
sphincters, so as to leave the external sphincter attached 
to the skin, 1 then divide the external sphincter pos- 
teriorly. Now with the finger in the rectum and the 
thumb in the cut between the sphincters, pnt one blade 
of a pair of long, blunt-pointed scissors into the posterior 
cut, and push the other blade into the cellular tissue of the 
ischio-rectal fossa. After this, cut through all the cellular 
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Next turn to the perineal p-art 'ft ith the finger atiU 
in the bowel, and the thumb outfiide it you can IlU by the 
amount of the wall of the gnt betuetn finger and thumb 
how near to the rectum you are cuttmg If the scibsorH 
are kept touching the thumb-nail and the rectum ts drawn 
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backwards while you are cutting (diagram 47), there is no 
danger of wounding the urethra or bladder, or of incising 
the bowel. When all the rectum la separated from the 
tifisues around, to one inch or more above the growth, the 
Bponges may be taken out. There is generally little bleed- 
ing, becauBe the inferior hemorrhoidal vessels, and any 
others running across the ischio-rectol spaces to the rectum, 
are small, and soon retract and contract. They may be 
easily made to do so by spongizig the wound with equal 
ports of very hot water and spirit. The only large vessela 
that may be divided are the superior hemorrhoidal, which 
are sitnated in the rectal walls. Now pull down the sepa- 
rated rectum and crash it with the screw-crusher, or remove 
it by the ecraseor. If you are not afraid of haemorrhage 
the bowel may be cut off with scissors. It is well, before 
cutting the lower part of the bowel off, to secure the upper 
port with a vulscllum, as it might otherwise slip out of 
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reach end bleed freely. By these means the rectniu may 
be removed in ten minutes with the greatest ease. 

There are a few important points to be observed in this 
method of excision. 
Aiivvi. I. Little htemorrbage is to be feared if the above details 

I^JJ^jhod are attended to, and the more quickly you operate the leBB 

I bleeding there is. If an hour be taken in excising the 

rectum, much blood is n-ecessarily lost by your wasting 
time to pick up vessels which will stop bleeding of their 
own accord if left alone, or subjected to a little pressure. 
II. By not dividing the bowel itself, when making the 
dorsal incision, you can, by means of the finger in the gut, 
which is still a tube, and by the thumb, which is outside I 
the rectal wall, easily tell where you are cutting. Greater j 
speed is thus ensured, 
in. By leaving the external sphincter ui the outer skin, 
sphincter power is obtained after the operation, whereas if 
the external sphincter is removed with the gut no retentive 
control can be exercised. Several patients upon whom I 
have operated in this manner, have had good control over 
their motions. 
rV. Blunt-pointed Bcissors are used in the greater part 
of the operation, as you can cut with them with more pre- 
cision and greater rapidity. 
Excision In women the assistant's hnger ought to be introduced 

women jjj^Q jj^g vagina, to give you timely warning when you 
approach too near its mucous membrane. 

»In most of my cases it was absolutely impossible to 
bring down the stump of the rectum to the skin ; if, indeed, 
these parts could be brought together the tension would 
be 80 great that the sutures would be torn out in a few 
hours. I cannot imderstand how Volckman brings the ] 
rectum to the skin, puts iii sutures, and gets primary union. 1 
I COD only say that the ojieration I do must differ mach j 
from Volckman'a. 

AJUntnat- I have never used carbolic dressings with the view of 1 
"'"'* following Sir Joseph Lister in his antiseptic treatment ; in J 

fact, these operations appear to me to be about the very j 
last to which the processj valuable an it undoubtedly is in J 
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Bome cases, is applicable. Looking at the cbaBin I make 
and the part in which it ie made, I should Bay that Bhutting 
lip the cavity by sutures and then endeavouring to keep 
that cavity sweet and healthy by drainage-tubes and deeper 
tubes put through holes made by the surgeon, would be 
making a plaj^thing of antiseptic surgery. How can you 
prevent fcecal matter from getting into the wound, so in- 
completely closed as it must be by sutures ? Perhaps 
it may be said that the bowels must be kept confined for 
days after the operation. To this I would answer, it is 
often impossible to do bo. The intestines of these patients 
are always in an irritable condition, and neither opium nor 
any other drug will delay action for long. Then, again, I 
would say it is not good to confine the bowels ; for should 
a large mass form in the upper part of the rectum, such 
pressure on the vessels is exercised that congestion and 
stasis are induced, and these conditions are quite inimical 
to the healing process. I am fully convinced that the best 
after-treatment of these cases is to establish a good drainage 
from the wound, to keep the parts clean by syringing with 
some innocent disinfectant, and if you accomplish this you 
need not fear; the wound will rapidly fill up, and the 
rectum will grow downwards and unite with the skin. 

Mr. James Adams (the late), of the London Hospital, i 
has suggested that prior to excising cancer of the rectum, ' 
colotomy should be performed. His arguments in favour of ' 
Buch a step are briefly as followB: 'That in cases of any but 
of the slightest degree, the operation might prove incom- 
plete and the disease speedily return ; that after complete 
removal of the lower part of the rectum, the subsequent 
contraction is often very great, and sometimes quite in- 
tractable ; and that in any case the healing of the wound 
would l)e expedited and the tendency to local recurrence 
diminished by diverting the course of the fsces.' He 
operated in a case in which this line of action was 
adopted with the most satisfactory result. 

I will only cite ten cafies of excision of the rectum. 
Cahb 1. — My firai eicuionoftho whole eircuraference of the rectum ' 
woa perfomwd Ht St. Mark's HospitiJ on March 2, 1874. The patient 
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was a woman, 47 years old. She was a widow, with a femily; sfa* 
did nob look very unhealthy, and was fairly nonriabed, bnt she said ehe 
hiui become thinner. Six months hack she had beeo operated on in 
the London Hospital for fiestire, hnt ehe did not ffet well ; noon after 
the operation the pain was as bad as before it. There was constant 
jawing pain in the anus, much increased on defecation, and she was 
obliged to strain at stool. EiaminaHon. — The anna was patulous, Imt 
juet inside was a contraction formt-d by hardish ulcerated growths, 
which nearly encircled the bowel. The extent upwards wus not more 
than an inch. There was no hiatory of syphilis nor any symptom. I 
had no hesitation in pronoancinu the diBease to be epithelioma, and 
I removed it by a circular incision around the anna including the 
sphincter. I disBeoted the bowel up without difficulty, as there were 
no adhesiona, drew the gut outside, and cut it off with scissors. I took 
oarc to have the bowel held well out with a -rulscllum. There wag 
smart bleeding, hut four vessels being tied it all ceased. I then joined 
the Btump of the rectum to the skin with six wire BUturee. On the 
dny lifter the operation there waamnch swoUing.and on the day follow- 
ing; there was lividity of the skin and great tension, so I was com- 
pelled to remove all the sutures, and a quantity of pns was discharged 
and the parts widely gaped. I ordered charcoal poultices and injec- 
tions of Condy's ilutd. After a few days the woond assumed a healthy 
apiwaranee, and the patient made a good recovery. I was mnoh aa- 
tonished at the way in which the rectum gradually grew downwards 
and joined the skin, forming an excellent cicatrix. ISefore leaving the 
hospital she had some power over her motiona. I watched this patient 
for sixteen months, following her to a distance rather than lose eight 
of ber. No diseaae returned in the rectum, but in eleven months she 
had abdominal symptoms; emaciation was very rapid; she suffered 
much, and died sixteen months after the operation, having kept her bed 
for five months. 

Cask %—A man, let. tt6, was token into Et. Mark's Hospital. He 
had suffered from heeiuorrhoids, and had been under my care before. 
He continued well for two yeara, when he began to suffer pain in the 
rectum, and passed blood and mucus ; the bowels were almost always 
relaxed and he bad but Uttle straining, but be hod incontinence of 
fiBcen. The patient waa unhealthy -looking, and liod lost flesh and 
strength. On examination a CEUicerous growth was foimd encircling 
three-fourths of the rectum on its dorsal surface. Tho anterior portion 
seemed nninvaded ; neverthelese. I thought it advisable to r 
the gut in its entire circumfereni^e by an elliptical incision. A silver 
catheter was passed into (he bladder, to steady the urethra. Tbe port 
removed was about two inches in length ; no difficulty presented itaelf 
in the operation. 1 did not put in any sutures, but filled the wonnd 
with wool aoakod in weak carbolised oil. No bad symptoms followed, 
and the porta were fjuite healed in four weeks. This patient returned 

xie three months after the operation with contraction of the anal 
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orifioci. I made ui incision to correct thia. and be bad do troable 
afterwards. Beven months sabseqncnt lo the operation the cancer 
appeared higher «p the rectum ; ho rofiised any farther snrpcal in- 
t^trforenoe. After a little lime Host eight of him, and therefore do not 
know how long he survived. For fonr nionthn after Hie operation ho 
waa quite comfortable, bod do incontinence of fEeces. imd was ablo to 
do his work. 



Case S. — A man, in rather poor circnmatances, but who wonld not 
come into the boepital. waa sent to me by Mr. Slater, of Canonbnry. 
I saw him iiTBt in January of 1875. He was ti spare man, abont fifty. 
Ho had Bnfiered pain for some monlhfi in the bowol ; it was pretty con- 
stant and much aggravated on action of the bowels. He felt weak 
and had lost much weight. Od fxa-mination I foncd a rather large 
cancerous growth two inches from the anna ; it did not involve the 
whole circumference of the bowel ; it waa movable in all directions. 
I could easily reach its upper border, and bring the growth ctoae to the 
anus. 1 proposed removing it, but the man deuUned. In March 
followinR he came to me again, saying he had auffered bo much that 
I might do what I liked to afford him relief. Examinalion showed 
that the cancer bad approached mn«h nearer to the anus, bnt there 
still remained a zone of healthy mucous membrane between the 
growth (which I believed to be epitliehal) and the anus. There did 
not Appear to be any important adhesions except dorsally ; anteriorly 
very little amiss was detected, and the gnt waa quite movable. I deter- 
mined OQ excising the growth, and to leave the oitemal sphincter by 
carrying my knife around the bowel in the space between the two 
mUBclea. I discovered when I bad made this inciaion, from which 
blood flowed plentifully, that I could not safely remove the growth, so 
I made a deep dorsal cut in the median line nearly to the coccyx. I 
was delighted to find the amount of room this gave me, and how it 
rendered the operation comparatively easy. In all my siiliseqiienl 
coses I have commenced my operation by cutting from the point of the 
coccyx well up into tbe bowel, a proceeding so strongly recommended 
by Prof. Vemeuil. No serious obataclea were found, and I ablated 
abont three inches of the rectum, catting well free of the growth. I 
attempted to bring the stnmp of the rectum to the skin by sutures, as 
I hoped thus to save the external sphincter which 1 had preserved, hut 
the tension was too great, and I, therefore, only filled the wound with 
sponges soaked in a weak solution of chloride of zinc. Tho after- 
progreaa on the whole was satisfactory but slow, and tbe wound took 
seven weeks in healing. This patient died fourteen months after the 
operation. He was in comparative comfort for twelve mouths, and 
had fair command over his motions, nnlees tliey were liquid. The dis- 
ease did not return in the recttun, but the glands in the groin become 
nflected, and possibly olsu some internal organs. Ue suflered much 
poiu towards tbe last. 
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Case 4. — A gentleman, 8Bt. 60, came to me firom the oonntry saying 
he was suffering from stricture of the rectum, which had troubled him 
for about eight or nine months; he had consulted several eminent 
provincial surgeons, and had used bougies with temporary benefit. He 
was thin, but fedrly strong and active ; the expression of his fstce was 
healthy. On examination I found his bowel obstructed by a growth 
which quite surrounded the gut ; it was ulcerated in parts ; it com- 
menced about an inch from the anus, and the zone measured about 
two inches at most in length ; it was freely movable in all directions ; 
no glandular complication could be detected. I advised its immediate 
removaL He went home to consider the matter, to consult his rela- 
tives, and one of the surgeons he had seen. He returned to town in a 
few weeks, and I operated upon him. I operated exactly as in the last 
case, save that I made the dorsal incision the preliminary step. In this 
case the bleeding was very free, and I liberally used the actual cautery 
to the cut surfjEbce of the rectum as well as to other parts. The wound 
was filled with sponge steeped in a weak solution of carbolic acid, and 
I introduced a tube into the rectum in order that wind might escape, 
the retention of which had much troubled my last patient. The wound 
healed kindly. There was no fever after the first forty-eight hours, 
and the patient suffered remarkably little. In five weeks he went 
away quite satisfied, and I expected a good result ; but I was dis- 
appointed, as in five months he came to me with a return of the 
growth, quite near the anus, involving the scar and the skin ; it was a 
hard lump the size of half a walnut, and I advised him to let me cut 
it out ; he acquiesced and I removed it freely, but did not take away 
the whole circumference of the gut. This I afterwards regretted, as I 
saw him in about three months again with much more growth at the 
anterior part of the rectum. He was now weak and greatly broken in 
health, and despairing of relief he refused any more active treatment. 
I heard from his firiends that he died just eleven months and a-half 
from the first operation. 

Case 5. — I saw with the late Dr. Daldy a single lady, set. 40, who 
was affected with what she supposed to be piles. She lost blood in 
small quantities, had frequent diarrhcea with incontinence of feeces, 
and there was a discharge of sanious, ill-smelling mucus. The pain 
was not great except when the bowels acted. She was fiEbirly nourished, 
and was going about her duties as usual. On examination I found a 
growth in the rectum one and a-half inches firom the anus, and ex- 
tending but little upwards ; it was hard and rough to the touch in 
some parts and pulpy in others; it was situated principally on the 
anterior part of the bowel, but extended laterally nearly to the sacrum ; 
it was most adherent to the vaginal wall, and could be felt distinctly 
with the finger in the vagina, but I thought it did not involve the 
vaginal mucous membrane. With some misgiving I advised the re- 
moval of the growth, fearing that I should have to take out a portion 
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of the vngina in order to thoroughly extirpate it. When the pfttient 
fonud that no other courne wa!> open to her to obtain relief, and that 
the danger would probably he inoreftsod by delay, she consented to 
have the operntion done. In order to obtain plenty of room 1 com- 
tnenced with the dorsal median incision, and made on eiceedingly 
oarefiil nnd cantions disseution, but I found the growth ho intimately 
connected with the vaginal wall th&t I was compelled to remove a 
portion of the vagina fully one inch in lenglh by half an inch in breadth. 
The bole made being elliptical, after having removed all the diaeaaed 
tissaeB, I brought the edges of the wound together with four eUver 
sutures. I pnt no dreBsing in the wound, simply placing a tube in tho 
bowel. On examining the growth there could be no doubt that it was 
mainly epithelial, but there was much warty structure in it w*hich ac- 
counted for the roughness I had detected. Fortunately the wound in 
the vagina healed at once, and the patient mode an excellent recovery. 
This lady I heard from (throe j-ears after the operation), and she was 
quite weU. This is one of the best reaults I have as yet obtained, but 
it is clear that the growth was only Gsebly malignant. 

Case 6. — A man, a^t. 61, was admitted into St. Mark's Hospital, 
suffering from opithehoma of the rectum. The disease had existed 
about three months. There was slight obstruction of the bowel, and 
he hod great pain ; he had straining at stool, and there was a constant 
bloody mucous discharge ; he had no incontinence of feeces unless they 
were liquid ; he was a small, spare man, of not unhealthy appearance ; 
he did not think fae had lost fiesh, as be was always thin; he had 
always enjoyed good health. On examination a hard growth was 
found conmieneing an inch from the anus; it encircled the bowel 
save on the left aide, which was soft smd ulcerated ; it extended about 
two inches upwards ; it was fairly movable except towards the prostate. 
I operated in the usual manner. Tho gnt was very adherent to the 
prostate gland, and took a considerable time to dissect off; the capsule 
of the prostate was remDve<l, and the vosioulie seminales plainly seen. 
Rather more than three and a-half inches were removed. I saved the 
internal sphincter muscle. The peritoneum on the right side of the 
bowel was opened, and I saw a coil of intestine. A sponge weU car- 
bolised was placed against the opening, and the wound waa filled with 
wool Boabed in carlwlic oil. After the operation the patient had not a 
bod symptom, and he left tho hospital quite well, having gained flesh 
and improved in appearance. This patient died thirteen months after 
the operation. No return of the disease took place in the rectum, but 
the glands in the inguinal regions were enormously enlarged, and one 
gland was the seat of fungoid niceration. 

Case T.~A man, wt. HO. came under my core. He was a tall, thin 
man with a somewhat haggard countcDance, but he was not weak, and 
had worked as a carpenter up to his admission. He hod suffered for 
some months — bo could not say exactly bow many— from trouble in 
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the bowel, the common symplomB of ulceration or malignant diseas« 
being present. On examination I detected an epithelial growth in tb« 
rectum, oommencini; within an inch and a'holf of the anoti, and passing 
up BO high that I could only, hy making the patient eCaad up and strain 
down, just feel the upper border of the cancer, and satisfy myaelf that 
I oonld remove the whole of the diBease. The growth was more than 
conunonly adherent, especially to the left side. A silver catheter wa* 
passed into the bladder when I reached the anterior part of the rectum. 
I mode the dorsal incision, and carried m; knife around in the inter- 
space between the sphincter muscles. The diasection was very difficult 
anteriorly and on the left aide, wid I had to go very deeply to get all 
the growth away. I made nse cf my fingers and avoided the kniCe as 
much as I could. The haemorrhage was &ee throughout, but control, 
lable by presaure. Indeed, not a single vessel required ligature ; a few 
were twisted. In separating the diseased portion of gut anteriorly the 
prostate gland and the vesiciilFc seminales were fully exposed. The 
stump of the rectum conld not have been brought down to join ihe 
skin if I had deaired lo bring thei« parts together. For a few days the 
patient was ina critical condition, the temperature keepingat 104° and 
a little above ; but these symptoaiB passed off, with the establishment of 
suppuration and the separation of some largish sloughs, and be made a 
good though rattier slow recovery. He left the hospital quite well, with 
the gilt grown down to the skin, and the whole part as smooth and soft 
as healthy mucous membrane could be. Eight months after the opera- 
tion the man had snob a contracted orifice to the bowel that I was 
compeUed to take him into the hospital, and finding that bougies were 
of no avail, to divide the anns on both sides. This soon cured the con- 
traetion, but I sent him out willi a tube to prevent any recurrence of 
the trouble; this, however, failed. He lives now, ten years after the 
operation. 

Case 8. — A gentleman, ft. abont GO. Had a nodnle of haid eanesp 
in the collnlar tissite just inside the anns. It was so movable and ctr- 
ciuQscTibed that I could not resist the temptation to remove it by a 
very free incision without cutting out the whole circumference of the 
bowel. I waa confident I had got away all the diseased tissne recog- 
nisable by the eye or touch. A microscopic eiamination showed the 
tumour to be scirrhous. From time to lime I saw this gentle 
he had no return of the disease until the middle of March, when he 
complained of discomfort and some pain in the bowel. He had I 
quite well for one year and five months. On my examining him I 
detected small nodules in the mucous membrane about two iocfaes 
from the anus. The site of the old excision was quite healthy. I 
urged >iim to allow me to remove the nodules at once, but be consulted 
some other surgeons, and as they told him nothing could be done as 
the places were too high up, he deeUncd to allow me lo inleHere. 
Some months elapsed before this patient came to me again; finding 
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biniBelf getting daily worse and losing stcength and flesh he said he 
was prepared to submit himself to my wish, hut on oiaminiug him I 
found the dJBease had grown down nearly lo the anus, and was akuoat 
all round the bowel. Underthese circumstances I said that Sir James 
Paget should decide whether an operation should be done or not, and 
as Sir James deaided in favour of bb operation, I performed it in 
August, removing fully four inches of the rectum. The growth was 
now clearly epithelial — in fact, it wafl an admirable specimen, as was 
the first tumour I removed a lypical example of scirrhus. The opera- 
tion, in consequence of the adhesions, was a lengthy one, and the 
bleeding very severe. The peritoneum was not injured. A very large 
chasoi was left, and was filled with sponges soaked in a solution of 
salicylio acid. Some pressure was required to arrest a general oozing 
from the large surface. A tube was put into the bowel. The night 
following the operation the patient hud a most severe rigor, and the 
temperature went up tol04'5°. I thonght something serious was about 
to happen. I took out all the eponges and syringed the ports well with 
solution of salicylic acid, and aduiiaielered a large dose of quinine. 
In the morning the patient was quite comfortable, with the tempera- 
ture fallen to 99'5''. After this, although the patient was troubled very 
much by two or three actions of the bowels daily, which we could not 
stop, he made the most remarkable recovery I ever saw. Was able lo 
return into the country fourteen days after the operation, and in less 
than four weeks the whole ohaam was filled, and the bowel grown qrnte 
down to the orifice. All that was done to this patient was to washout 
the wound by means of a syringe after the action of the bowels. The 
parts could not be kept sweet or dea.n, as a perpetual oozing of fsces 
was taking place. This is only one example out of hundreds I have 
had that satisfy me that as long as putrid, filthy matters are not re- 
tained, shut up, in a wound, it will heal well and rapidly — indeed, quite 
OB well as if all the antiseptic treatment in the world had been adopted. 
Some months later. I found this patient hod some contraction of the 
anal orifice. As bougies did not seein to keep it well open I divided 
one side of the orifice with a knife, and by keeping a tube in for a few 
days all got well- Curious to relate, though so much of the rectum 
was token awoy, it grew down, and a portion of mucous membrane 
protruiled from the anus; I thought of removing it, but as it seemed 
to be of no consequence I did not do so. This patient died, having 
lived nearly three years. 

Case 9. — An unmarried lady, et. S8, came to me from the country. 
She looked healthy and cheerful, but when her face was in repose there 
was a sollowness not observable when she was eicttcd, anil also an 
anxious, worn expression. She at once told me, in the most matter-of- 
fact way, that she had cancer of the rectum, that she had consulted an 
eminent physician in the country, and a stdl more eminent surgeon in 
London, and they hod told her there was nothing for berbul lo endure 
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onil die. Her friends confirmeil her Btatement. The pfttient went on 
to say Ihivt for sis months her safferinR had been very great. She had 
iLlniosL eoDstant p&in at the bottom of the back, of a wearying, sickening 
character, tmd the paroiyams at and after ilefitcation were almost more 
Ihaii fihe coald bear. She had foughl against this, and concealed it as 
much as possible from her friends, but her life was really unendurable. 
On making on examination an epithelial growth in the rectum was patent 
enough. It commeiiced about an inch and a-half from the anus, the 
muooua membrane nearer the anna being quite healthy. There was no 
affection whatever of the eitemal parts. The zone of epithelial growth 
was about an inch iu width, anil it involved nearly the whole ciroom- 
ference of the boweL My finger easily reached healthy bowel abovo 
the growth. There were no enlarged glands. The growth was readily 
movable in all directions except on the right side of the vagina, but I 
did not think this would render an operation more than ordinarily diffi- 
cult^ indeed, taking the whole cose into consideration, I felt Chat it was 
favourable for surgical interference. I expressed this opinion to the 
patient, at the same time guarding against a too sanguine view of the 
case. I recommended that the opinion of some eminent authority 
^ould be token without the patient saying whom she had previously 
seen. The gentleman ihe consulted endorsed my opinion. When, 
therefore, proper arrangements had been made, special care being 
taken that my excitable patient should have nothing to worry her, I 
performed the operation. The adhesions were more than I expeeled, 
and in dissecting away the growth from the right side of the vagina 
the peritoneum in Douglas's space was opened, and a coil of intestine 
was seen. A carbolised sponge was immediately placed against the 
c)peniuB. There was very moderate bleeding. I used Paquelin's oantery 
to separate the diseased portion of the rectum, where T found some 
large vessels existed ; the rest I cut off with scissors. The operation 
took just forty-five minutes in its performance. The ether hod been 
stopped, and the patient gave evidence of recovery from the anxsthetio 
by moving, but when placed in twd she was found lo be still insensible. 
After a very few minutes the nurse who was sitting by her called my 
attention to her appearance, and I saw that she was very pate and 
slightly blue in the face. The breathing had ceased, and her pulse 
could not be felt. Her head was lowered and artificial respiration was 
at onco commenced by my friend, the late Mr. Carr Jnckson, and was 
continued by that gentleman and myself fur two hours and a-faalf. 
During this period we several times thought she was dead, as imme- 
diately the artificial reitpimtion was remitted no natm'al breathing 
took place, and the heart ccaaed to beat. On resuming the artificial 
respiration the heart feebly responded, and the face became less deadly 
pale. The head was all the time kept low, and my battery being 
obtained we were ready to us© it if required. Very gradually, to our 
great relief, natnral breathing commenced (though at first it was 
exceedingly shallow), and the pulse could at tinaes be felt at the wrist. 
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At the end of tho aniioUH two and a-half hours tlie breathing was fairly 
restored, and tho heart bent regularlj, thongh slowly and very feebly. 
At lO.aO tho operation was concluded ; at 4.45 she suddenly awoke to 
conaciousneHs, and waa able to take some m'll' with egg and brandy. 
After IhiH she rallied, but at 11 p.m. she expressed herself as feeling 
very exhausted, and woa rcstloss and thirsty. Her toniperature was 
100-5°, and the pulse 104. She was quite warm aU over, her mind 
was perfectly clear, and she was not in pun. She look Quid nourisb- 
ment freely. On the following morning I found she had slept but httle 
during the night, was restless, and felt general malaise with great thirst. 
She had passed a quantity of black urine like a strong infusion of black 
tea ; the pulse was 99, and the temperature barely 100°. She hod 
taken during the night plenty of fluid sourishmeat — Liebig's cold soup, 
milk with egg and brandy. There was no sickness, no abdominal 
tenderness, and she experienced but httle pain in the wound. She 
WUB troubled with flatulence, but passed wind freely from the bowel. 
I removed all the sponges from the wound ; it looked healthy and qiiite 
sweet. I replaced a nponge which had been steeped in a solution of 
salicylic acid against the spot where the peritoneum had boen wounded. 
She was not exhausted after the dressing. During tbe day she 
improved, but at night she was very low, more restless, bnt not in 
pain. She complained of a tightness in the chest anil occasional 
spasmodic pains in the left Bide. Auscultation did not detect anything 
wrong with the lung. She was still flatulent, but wind passed in both 
directions, and there was no distension of the abdomen nor tenderness 
on pressure. She hod taken nourishment fairly. There had been 
no vomiting. The temperature was 100°, and the pulse fi4. I was 
summoned hastily at 6 ajn., and found she was dead. She hod taken 
some nourishment a few minutes before her death ; she told the nuroe 
she felt very ill, became suddenly iiale. and died, forty-three hours after 
the operation. An examiTialion was mode eleven honrs after death by 
Mr. Jackson and myselt All the organs were quite sound. There was 
no poeomonia nor pleurisy. The heart was small, healthy, and con- 
tracted. There was not a trace of lymph or peritonitis, and uu fluid 
in the abdomen. Tbe wound in Douglas's space waa finnly nuited, 
and the intestine lying against it woa not even congested. There was 
one small patch of congestion at the pyloric end of the stomach. I 
was very anxious about t.hiB patient from the first ; the syncope and 
coma were grave matters, and she never thoroughly rolhed after the 
operation. Syncope, I presume, was the immediate cause of death. 

Casb 10.—A patient, el. S2, wm aont to me by Dr. Evan Evans ; be 
had been more or lesa ill for fifteen months, and behoved that ho had 
piles. He waa a l&tl, thin man, with an unhealthy-looking face ; he 
had lost mneb flash, and was not very strong. I saw ontside the 
s a ring of tags of skin discharging ichorous matter, and inside 
IS aevero] large internal hiemorrboidsi. whiob were very vasoulai 
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and come retulOy ontKide when he etraiiied. From the piles an 
epithelial growth extended np Lhe rectum for at least three and a- 
hnlf inches. It was adherent to the prostate gland and urethra in 
front, and on the right aide the growth extended higlier op than on 
the left, but I could a«c^rtain the whole extent of the disease, and aaw 
no insuperable difficulties to its removaL Accordingly I operated, 
cutting very wide of the anus in ofder to get rid of the external 
flupB of akin, and also to avoid -wounding the hemorrhoidal vecsels, 
which I knew were targe. Tha dorsal incision, owing to the pilet, 
bled unueuallj ; indeed, throughout the operation the bleeding wai 
severe. A silver catheter paseei] into tiie bladder, and steadied b; 
Mr. OoodsaU, aided me much in the delicate dissection of the growth 
from the base of the bladder and the urethra. The parts were so 
adherent on the right side that I made a wound in the peritoneum, 
but no coil of intestine came through. In dissecting the growth from 
the saenuu, where also it was more firmly adherent than I anticipated, 
I came on the meso-rectum and wounded the middle hiemorebaidal 
artery, from which the rush of blood was so great that, had I nut very 
rapidly seized it, the patient would have died on the table. The house 
Burgeon administering the ether was immediately aware of the loss of 
blood, as the pulse failed. Batherover than under five inches of bowel 
were removed. A carhohsed sponge was placed against the spot where 
the peritoneum was womided, and the cavity, which was very large 
(looking as if the whole interior of the pelvis had been scooped out), 
was also filled with carbolised ipongeB. On lhe day after the operation 
the patient was doing well, bad passed a fair night, taken his nonriah- 
ment, not vomited, had a tranquil countenance, and was cheerfnl. 
The abdomen was soft and undietended ; there was no pain onpresanre 
save near the right iliac region, which was rather tender. The next 
day the sponges were removed, and the wound carefully syringed out 
with diluted Condy'a fluid. There was no sloughing, and the wound 
looked satisfactory. On the fourth day after the operation he was 
attacked with a severe rigor followed by very high temperature and 
sweating ; symptams of acute peritonitis set in, and he died on the 
fifth day. A post-mortem showed acute peritonitis all over the 
abdomen. Lymph was fotmd between oil the coils of the intestine, 
and a purulent fluid existed in the pelvis. The kidneys were not quite 
healthy, The {mtient had no serious symptom nnli] the rigor; indeed, 
a few hours before he felt particularly comfortable, and I thought, OQ 
the whole, well of him. A trace of albumen had been found in this 



_^ I would point out that there are dangers connected with 

ftrirf'i" ^^^ operation oot to be despisod, but which are much mini- 
ail oua* mised by the improved method of operating already de- 
scribed. I would also observe that there is a tendency to 
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look too lightly on the danger of opening the peritoneum. 
In some of my cases that canty waa opened with no evil 
result, hut in two, I have no doubt, it was the cause of 
death. An important question is. Do we really obtain 
a cure in cases of epithelioma ? My modest experience 
would lead me to think that such a result is uncommon, 
and must not usually be expected. A second question is, 
Do we obtain much prolongation of life by the operation ? 
I am inclined to the opinion that this question cannot be 
positively answered in the affirmative, although at the 
present time I see occasionally eis patients who have sur- 
vived the operation from twelve to six yeai's. Epithe- 
lioma in many cases advances very slowly ; I have had a 
considerable number of patients who have lived four years 
and upwards from the first apj)earance of the symptoms, 
no operation having been undertaken. If the disease be 
near the anus, not extending say more than two inches up 
the bowel, I should not hesitate to excise it, especially if the 
cancer be of slow ^owth ; but should it be rapid and widely 
spreading, excision is perfectly useless. In the large 
majority of cases, the disease commences at more than two 
inches from the anus, and extends for two or three inches 
higher up. These eases almost always do badly, and it 
therefore follows that the number of patients who can 
be benefited by excision of the disease is comparatively 
email. 

I am inclined to think that some, at all events, of 
the published cures were not really cases of cancer, but 
lupoid or other ulcerations. There is no doubt that the 
excision of cancerous growth relieves the patient of great 
pain ; but against even this the after-conditions must he 
placed. 

In those cases in which the external sphincter is all re- 
moved, there is always incontinence of flatus and ftbces. 
Again, the contraction following the operation is often so 
considerable as to become an obstacle to the passage of the 
excretions, and then, as in soma of my ca,ses, divisions may 
be called for, together with the more or less continuous use 
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of tubes. Finally, is the operation one to be undertaken 
in all cases heedless of the extent of the disease, the parts 
involved, or the age and condition of the patient, as some 
surgeons practically assert? I say by no means. The 
cases must be carefully selected if any lasting success is to 
be obtained. 



CHAPTER XXVI. 
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tKariNAL OOLOTOUY. 

Thb more I watch the resultB of lumbar colotomy, the more i 
confident I feel that ingumal ijolotomy is the better opera- ' 
tion in the majority of caeea — if special attention be paid to 
my method of preventing fffices passing below the artificial 
anus — and I submit, it may be performed mth greater 
advantage to the patient. 

It BeemB to be a custom in cases of obstruction involving 
the rectum or sigmoid flexure, to open the descending colon 
in the loin without pausing to consider whether the risk 
and discomfort are increased or diminished by the perform- 
ance of the operation in the inguinal region. 

Now that surgery, through perfect cleanliness, has made 
such gigantic strides, and the peritoneum is no longer held 
in awe as in former days, the opening of that serous cavity, 
if due care be taken, does not to any great extent increase 
the danger of the operation, and is certainly not more 
harmful to the patient than the disturbance of cellular 
tissue and parts around, so frequently incurred when there 
18 difficulty in finding the bowel m lumbar colotomy. 

I propose first to mention the various methods by which i 
inguinal colotomy has been performed, then the way I operate, „ 
how in the early operations 1 in part failed to prevent fjeces '' 
passing below the artificial opening, and in what manner 
this has been effectually remedied in the later cases. 

Luke commenced the operation by making a perpendi- i 
GuUr incision in the groin four inches long, and just ontside 
the course of the epigastric artery. The sijjmoid flexure 
was sought for and pulled into the wound, the gut being 
opened at once. This method has long ago passed out of 
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nse, for there are no advantages to be gained. The open- 
ing in the gut may be near the disease, and if the sij^noid 
floxore has a short meso-colon, there ia some difficulty in 
bringing the intestine to the surface ; again, the immediate 
opening of the gut increases the risk of extravasation of 
fiGces into the peritoneal cavity. 

Reeves makes the usual incision employed in performing 
inguinal colotomy — namely, one an inch above Poupart's 
ligament, extending from a jKiint just external to the abdo- 
minal ring to a little below the anterior superior spine of 
the ilium, the incision being between three and four inchea 
in length. Sntiu'es are passed through the gut to fasten it 
to the skin. When making experiments as to where and 
what incision is the best, I found the above described not 
so good as one made just internal to the anterior superioF 
spine, as I shall presently show. Putting sutures through 
the gut must increase the risks of the operation, for gas 
and sometimes fteces are extravasated through the punctures 
made by the needle and may make their way into the peri- 
toneal cavity, 

u Studsgard performs the operation in the usual way, hut 
takes these precautions in suturing in order that a good 
spur may be obtained. To use his own words : ' The lowest 
sutures are introduced into the intestine in such a way that 
a great part in front lies free between the two corresponding 
sutures, while the posterior ones are passed through the 
bowel close to one another in the neighbourhood of the 
mesentery ; in this way a kind of spur is left at the loicer 
angle.' Here again the needles are passed through the gut, 
and consequently some risk is incurred. 

B Madeling divides the intestine and stitches the upper 
end to the wound while he sews up the lower end of the 
divided gut and allows it to drop into the abdominal cavity. 
This is a risky proceeding, for while the intestine is being 
sewn there ia a danger of faces escaping, especially if the 
intestine be at all distended, or the fieces liquid. It is, _ 
moreover, essential that the fieccs accumulated in the lower 
portion he removed before sewing it up, for if allowed to 
remain, the cancerous growth prevents them passing down- 
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wards, ulceration will ensue, and the discharge find its way 
into the peritoneal cavity. Uuknown to the operator, the 
intestine may be twisted when drawn up into the wound, 
and if this is not discovered, the upper, instead of the lower, 
end of the gut may be closed and returned, the lower 
alone being stitched to the abdominal wall ; no relief ia 
given to the obstruction, and death ensues. 

Verneuit draws up the inteBtine, divides it and attaches T«n»iiii' 
the two ends to the skin, so as to make a double-barrelled 
opening. By this means the motion in the intestine below 
can be washed out, or discharges itself in a few days when 
peristaltic action comes on. In those cases of inguinal 
colotomy in which no spur is formed by the operation, it 
has been BUgRested that a piece of mucous membrane 
should be dissected up from the gut and stitched to the 
skin, 80 as to block the passage of fasces from passing below. 
I do not know that this has been done, nor do 1 think it 
would be likely to succeed if tri«d. 

The first time I performed the operation of inguinal 
colotomy was on a patient who gave me little chance of 
choice between inguinal or Inmlmr, as will be seen (Case 1), 
and therefore, as I had never seen the operation per- 
formed, I did not undertake it until I had made careful 
investigations as to the position and possibility of finding 
the sigmoid desure. 

The manner In which I now perform this operation ia 
by making an incision two iDches in length, about one 
inch inside the anterior superior spine of the ilium and 
parallel with Pouparfs ligament. The abdominal muscles 
are divided and bleeding stopped ; on reaching the perito- 
neum, a small incision is made into it and the cut edges 
taken hold of with clip-forceps and held up by the assis- 
tant. Scissors are then used to cut through the peri- 
toneum to the size of the woand. The reason I clip the 
peritoneum is to prevent it slipping or being pushed away ; 
also when held up, it stops any oozing of blood from 
the cut muscles passing into the abdomen. A Sat sponge, 
with a string attached to prevent it being lost in the belly, 
is next introduced to keep the intestines oat of the way and 
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to catch any blood that might otherwise drain into 
abdomen while the parietal peritoneum is being carefally 
sewn with interrupted fine carbolised silk or catgut to the 
ekin all round. By joining the skin and peritoneum in 
this way, rapid healing takes place, and the cbancea of 
discbarge from the muscles finding its way into the peri- 
toneal cavity are lessened. The sponge being removed, & 
search is then made for tho sigmoid fiesnre ; in three of 
the cases it bulged into the wound and was easily recognised 
by the longitudinal bands and appendices epiploictc, but in 
Cases 3, 4, and 7 the small intestine presented itself, and 
in the others the great omentum. When the large intestine 
does not present itself, I pass my first finger into the 
abdomen, sliding it over the iliacus muscle until I arrive at 
the intestine, which I hook up to the opening with my 
finger and thumb. If this manceuvre fails to find the gat, 
I search towards the sacrum, feel for the rectum, and trace 
the gut up ; should this not succeed, the finger must be 
passed npwajds towards the kidney and the descending 
colon felt and traced downwards. 

I may here mention that the large intestine has a very 
different feel from the small, being much firmer and thicker, 
and the ridges formed by the longitudinal muscular bands 
make it easy to distinguish it from the small intestine. 

When the gut is found and brought to the surface, I look 
for a piece with a sufficient mesentery, by passing the gut 
through the fingers ; of course this can only be done if the 
disease is in the rectum or the lower part of the sigmoid 
flesure. Generally the part of the sigmoid first pulled up 
has quite sufficient mesentery. If it is fixed to the back 
of the abdomen, there being a very short mesentery, I pull 
up as much of the gut as possible and stitch it to the 
wound, so that the intestine when opened (some days later) 
looks like the orifices of a double-barrelled gun (fig. 50). 
This appearance is obtained by introducing the suture in 
the following way ; A nee<lle threaded with carbolised silk 
is passed through the mesentery close to the intestine, 
as represented in diagraua 48 b, then through the abdo- 
minal wall on both sides at the middle of the wound, 
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and the saturea are tied op tight. If there ia little 
or no sigmoid meso-colon I am obliged to paas the Buture 
through the muscular and serous coate of the gut at its 
posterior part. Leaving a fair-sized knuckle of loose gut 
outside the wound, I nest sew the gut all round to the 
skin, passing the thread only through the muscular and 
serous coats. This is done very carefully, so as not to prick 
the mucous coat («fe diagram 48, x). Antiseptic dressings 
are then applied, pads bemg placed over the opening, so 
that if there ia vomiting the gut may not break away from 
the sutures. If there are no bad symptoms, as vomiting, 
great distension, or eoUc, &c., the gut is not opened for 




two or three days ; if any serious signs were to appear, I 
should open the intestine within twelve hours. 

When the dressings are removed the exposed intestine 
ia found to be firmly &xed by lymph to the abdominal wall, 
and, in fact, completely covered with it. 

To open the gut I use scissors, cutting the intestine Mndeofl 
from above downwards to the extent of about an inch and J 
a-half. Through the incision can be seen two orifices (figs. 
4i> and 60), separated by a well- formed spur. I used to put 
the mesenteric sutures through the skin nearer the lower 
angle of the wound ; this was done because I thought that 
the lower opening was only required to clean out the rectum 
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or allow any retained fecal matter or discharge to come up, 
whereas the upper ori&ce had to be kept patent and large 
fur the new anus. The reason 1 now pot the mesenteric 
sutures through the middle of the wound is, because in four 
cases in which I have seen this operation done, the gut 
when fised up to the surface was twisted, so that the bowels 




acted through the lower of the two openings, the upper one 
being the part continuous nith tbe rectum. 

There is generally a large quantity of gut, or rather 
walls of the gut, on both sides of the incision. In my later 
cases I have always thoroaghly removed this by cutting it 
away until the edge of the gut is nearly on a level with the 




skin (diagram 49, portion aljove dotted line is removed), H 
this is not done, there ia too great a prominence, for 
althoogh tbe walls shrink to a certain extent, they do not 
shrink sufficiently, so I deem it advisable to remove them. 
The bleeding is trifling, and the vessels, if cUpped for about 
five minutes, cease bleeding. It is worthy of notice that 
there is no pain whatever experienced when cutting away 
or opening the ? Tasec ■" '61 removed about one 

_ inch of tlie wal the patient having 
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the slightest idea of what was being done. It is important 
to fasten the gut well oatside the wound, for it is hy so 
doing that a. good spur is obtained ; if the spur fiiila, in my 
opinion, the operation is itself a fatlare, and the patient, 
although reheved from distension, is still constantly 
troubled with motion passing below the artificial opening, 
irritating the growth and causing pain. If the details 
above-mentioned are attended to, and especial care taken 
not to pass the needle into the intestine, there is scarcely 
any chance of peritonitis following the operation. 

Case 1. — S. C gave the following history. After the birth of « C 

child, eleven years before, the perineum wi* ruptured : this was operated 
upon, bat without Bucceas. Two jeare later she attended a hospital, suf- 
fering at that time with stricture of the rectum and rectO'VaginoJ fis- 
tula. She had bougies passed, and tbo fistula operated upon; tliie was 
followed by pyieinia. and she remained in a very critical condition for 
many months. In 1884, as she aufi«red so much diaoomfort fi:om the 
rectal trouble, left lumbar colotomy was performed, and the ueil day 
it was found that the stomach had been inadvertently opened instead 
of the Urge intestine; the surgeon sewed up the opening, and the 
wound healed perfectly. In the early part of IB8fl I saw her. and 
found her in the following condition : In the rectum, about foor inches 
up, was a hard cicatricial stricture, through which the tip of the index 
finger would barely pass ; there was also a reoto-vaginal fistula, easily 
admitting two fingers, extensive retroversion and prolapse of the 
utenta ; when the bowels acted, the whole uterus and bladder appeared 
outside. The left loin contained a targe hernia, the stomach bulging 
into a weak part of the abdominal wall formed by the cicatrix. As 
the patient was in great misery, I determined to open the sigmoid 
flexure in the groin, for evidently th« colon was not in the loin ; more- 
over, a fiirther search in that region was prevented by the herniated 
stomach. I therefore performed the operation already described, 
under atvtiseptic precautions, the operation taking fifty minutes. There 
was some difficulty in finding the sigmoid, as it was collapsed and 
very movable, but. by keeping my finger close to the iliocos and to- 
wards the rectum, I soon felt and brought the gut to the surface. She 
improved steadily after the operation, the temperature on the first 
night being 99° F., the next morning normal, and from that time re- 
mained absolutely normal. As there was no pain or abdominal dis. 
comfort, and as everything went well, I did not remove the dressings 
until two days after tlie operation, when I found the eipoMd piece of 
intestine covered with lymph ; in fact, the IjToijh had found its way 
inio the meshes of the gau^ce. and Srmly fixed it to the gut ; this hod 
lo be gently separated. Aa there was no abdominal diacomfort, Uie 
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ilremings were again applied, bnt the following ilay — namely, three 
dtyt after operation — the patient was nneomfort&bk, bo I at onM re- 
moTed the dresainga and opened the intestine. The intestine was 
firmly nnited b; Ijmph to the akin. The next da; the bowels acted 
well. In ten daifv all the exposed Butures hod been lemoved, and the 
patient was op, with only a small grannlating sviace to beaL Sixteen 
days after the operation she went to the conntry, wearing a tnus. I 
saw her a few weeks ago ; ehe said she was very comfortable ; lh« 
bowels acted well by the artificial opening, bnt occasionally some 
motion passed below ; she had entirely lost the straining pain and dis- 
comfort she formerly suffered bom. 

This case, to my mind, is not perfect, for motion 
occasionally passeB across the imperfect spur to the lower 
part of the gut. This is explained in that I did not 
sufficiently recognise the importance of a \rell-marked spur, 
and in the operation did not introduce the sutures through 
the sigmoid meso-colon aa I now do, nor was the bowel 
brought well out of the wound, and fixed there in order 
that it might adhere out of the opening in the abdomin^ 
wall. 

Casb 3. — A. H , aged SO, always had good health nntil foorteen 

months previons to my seeing her. when she began to anffei &om piles, 
and was treated for titem, but received no benefit. On seeinf; her afao 
complained of diarrfaiea, mucons difichargc, occasional losses of btood 
by the bowel, and very f;reAt pain. In the rectum, about four inehea 
np, conld be felt a hard, irregolar epitheliomatoaB mass, involving the 
recto-vaginal septum and the right wall of the got ; it bled on Ifao 
slightest touch, and was I'ery adherent to the tissues aroond ; the 
Imnen of the intestine was considerably narrowed, preventing the 
passage of the finger through the grov^th. 

On January 16, 1887, ingninal oolotomy was performed ; the iD> 
testine instantly bulged into the wonnd. and was sulnred in the follow- 
ing manner. At tlA upper angle of the wound, sutures were intro- 
duced through the mneculor and serous coats at the anterior aspect of 
the gnt, but at the lower angle they were passed through the muscular 
and serous coats at the posterior or mesonterio border of the gut ; by 
this means I thought I should get sufficient spur, and certainly this 
was a great improvement on the former oaae, for &eces only occa- 
sionally pasted below, and that was afWr pnrgatires were givui. The 
lemiierature on the night of the operation rose to 100°, returning to 
normal the next morning, and after that remained normal throughout ; 
no pain, only a heavy eensation about the wound ; pnlse quiet. 
— January 17. The dressings were removed, and, as in the fonn^ 
J with laBMih. I opened it to die extent 
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of about one inch. — January 19. An nperient was odmiiiiHtered 
and the bowels acted well thranf;h the artificial anus, a few hard 

luaHsen of old fxces pasEuig up bam below January 20. The patient 

had retention of iirine ; the wound broke down slightly at one part.-> 
February S. The wound was nearly healed, and the patient quite 
comfortable as regards the colotomy ; but the mais in the rectnm hail 
rapidly grown, causing much pain and bladder -trouble. — Febmary S. 
I niclied the bowel upwards, oa it seemed inclined to contract and force 
fiECes towardn the onus, — February 1&. She went to the country, the 
l>oweU acting by the artificial anus; but tlie disease in the rectom was 
rapidly extending, and had ulcerated through the recto-vaginal septum. 
I saw her some months after, and found that the artificial anus hod 
been allowed to contract, and some of the motion passed b«low ; but 
as a large mass of cancer had slouched away, and there was no 
obstruction or pain caused by the passage of fsces, 1 did not think it 
advisable (o enlarge the orific« again. The patient died six months 
after the operation. 

Thia caae, again, did not quite satisfy me, for although 
at first fseces rarely passed below the spur, they BOmetimee 
did. I felt the operation was still not perfect, and would 
not be 80 until two separate mouths were ma^le in the 
wound, that is to say, the double-barrelled gun appearance 
obtained. 

Cabr 8. — E. C . aged 48, single. About a year ago her bowel 

trouble commenced with diarrhtea, straining, passing ribbon-shaped 
motions, occasional loss of blood, and considerable pain. For this Dr. 
T. B. Crosby was consulted, who found maUgnoDt disease high up in 
the rectam. When I e&w her tbe growth had greatly increased. Bhe 
hod on auxione expression, complained of great pain, with an offensive 
dischoi^e from lie bowel. 

On examination, a hard epithelioma lous tumour could be felt in- 
volving the entire circumference of the gnt ; the growth so blocked the 
rectum as only to admit a No. 12 catheter. The abdomen was dis- 
tended, and hard masses were felt along *'^^ course of the colon. On 
April 6, 1887, 1 performed inguinal colotomy. Antiseptics were used, 
the operation taking one hour. The gut was considerably distended 
with hard fcecal matter; this I pushed up, ho that it might be out of 
the way. and allowed the suturing to be easily done. The same night 
she vomited, temperature being subnormal, tongue moist, pulse 03. 
The uiine had to be drawn off, and opium was given. There woa some 
discharge through the dressings, but, considering the condition of the 
patient, 1 did not deem it wise to disturb her by dreasing the wound 
that night.— April 7. Had a good night, and took beef.tca and milk 
well, the patient being better, and the temperature normal. I removed 
the dreosinge and found, as in former cases, the gut firmly fixed by 
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lympli to the wonniL As th(^ inUiEtino a 

disUniled, I openei] ibe ^t ; this was followed b,v the escape of much 
flfttne, which afforded great relief.— April 8. A hard piece of motion 
was blocking iip tht up]>(!r opening: thie I removed, tuid ninch solid 
ff col matter was passed during the day. The wonnd was drmaed 
with carbolised wool. — April 9. The gut wiia rather prominent and 
(sdematons ; but as I thought thia would Hubeide I did not remore )U)y 
of the pronunent walls, and there I did wrong, for although the tei~ 
went in a da; or two, a prominence remained, but not snfficicnt in Any J 
way to inconvenience her.— April 10. All BUtures were removed luid I 
a purgative given ; the motion passed from the artificial anne both 
from above and upwards from below,^ — April 21. She was quite well 
and very comfortable; no pain in the roctum : the temperalnre, as in 
former canes, liad been normal all through ; the ieaae was perfect, no 
motion whatever finding its way below. 

The only drawback to perfection was that in this case 
the walla of the inteetmo were not removed, and bo the gut 
waB a little more prominent than desirable. 

Case 4.— T. J , let. 59, married, heal thy looking man, snflered 

from piles eighteen months ago, from which ho dated the commencement 
of his illness. The last few months lost flesh rapidly, and complained 
of great difficulty in getting the bowels to act ; passed mnouB ; frequent 
diarrhtea, with the passage of flattened, ill-formod motions. On ex- 
amination, a hard rugged growth could be felt high up in the bowel, 
only just within the reach of the finger ; this surrounded the gut, and 
was firmly filed ; abdomen distendetl. — April 22. I opened the aig- 
moid in the groin, as described ; found the gut easily. In the evening 
the temperature rose to 09-4". but there was no pain or discomfort of 
any kind. He slept well, passed water, and took all the nourishmeDt 
given him.— April 25. I opened the gut and removed the walls ; tha 
spur was well-formed and prominent,^ April 26. A purgative wm given, 
but did not act, and on introducing my finger into the npper orifioe, I 
found a hard piece of motion blocking the passage ; this I broke down. 
I then passed my finger into the lower orifice, and found it filled wi^ 
hardened fa>CBs, but left them alone. — April 27. Another puq^tive 
was given, which acted, causing great pain of a colicky nature, nmlnri g 
him faint. 1 went at once and found the patient very bad, pale, 
sweating, with a feeble pulse, and was naturally afraid some adhesion 
had given way. Hot flannels were applied to the abdomen, and opinm 
administered. In the evening the tcmporalure went up to 101°, but 
at 12 o'clock returned to normal, and he woe comfortable, the bowela 
having acted very well ; oiler this he got rapidly well. The motion 
accumnlated in the lower part of the gut passed chiefly upwards, but J 
some was passed by the onus. — April 28. All the s 
removed and the wound was dre 
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port hul broken down at tho nppcr pnrt. — April 30. I examined t1i» 
□rilicos with tuy finger ngoin. and removed a pit»ae of bard motion from 
Lhe lower part of the intestine. — May 6. Betnraed to his home, the 
wound nearly healed, aud the case, to my idea, iierfect. — Juno IG, 
A» the patient had some difficulty in getting the bowels to act. I saw 
him again. He had gained flesh, and no ffeoes paaaed below the spnr. 
The rectum was completely blocked up. On eiaminini; the upper 
orifice I discovered a polypns with a pedicle four inches loni*; this I 
ligated and removed, and after that the bowels acted well. Ec died 
eleven months after the operation, but from then to the time of Itis 
death had sufTcred little or no pain from the cancer. 

Case 6. — B. J , mU G8, always had good health nntil ton years 

before, when she had infionmiation of the bowels and was ill for about 
three months. Two years before the operation her rectal trouble 
commenced with what she called an attaoJi of piles and stoppage of the 
boweL She attended as an oat-patient nt a hospital for some time, 
and then won advised to have colotomy performed, but declined to 
have it done. When I saw her her bowels had not Eictod for a week, 
and for some time previonsly the motion had passed only by the vagina. 
On examination a mass of cancer was found filling up the rectum and 
protruding outside the aaos ; the vaginal waU was involved, and a 
large opening existed in the recto-vo^ul septum ; (he buttocks went 
hard and infiltrated with cancer, the abdomen distended and fillB 
with hardened Geces. I performed inguinal colotomy on May 81, 1BB7 : 
there was some difficulty in finding the sigmoid flexiuo; but by 
passing the finger upwards the kidney and colon were easily felt. I 
traced the colon down until I arrived at the sigmoid and pulled it into 
the wound. This was sutured as described, and the womid dressed 
with antiseptic gauze. When seen the some night she complained of 
some pain about the wound, but there was no abnormal tenderuess. 
Tongue moist, no vomiting ; brandy three ounces, and opium one 
grain, to be taken every four bours if necessary.— June 1. She 
vomited twice diiring the night, slept fwrly well ; abdomen soft, no 
tenderness; pnlse 112; tongue moist, but dirty; temperature 100°. 
— June 2. Aspect good, pnlae 00, temperatnre 90°. The dressings 
were removed, and as she complained of abdominal discomfort, the 
intestine was o|)ened and the prominent walls of the gut removed ; 
tliree vessels required clipping. This proceeding, as in the other cases, 
gave no pain, the patient not having the slightest idea of what was 
being done. The double-barrelled appearance was complete. — June 8. 
She bad a slight attack of bronchitis, temperature 101°, but the wound 
lix>ked woU.— Jnne 4. Bowels acted well; there was some odema of 
the gnt, and the edges of the wound looked a httle sloughy : congl> 
still rather bod. — June 7. Some of the wound hod broken dnwn. so 
all the sutnrea were removed; patient rather feeble; more stiiunlantu 
were ordered.— June 12. She complained of pain in the n>ctnm, but 
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no (meva paascd beyond the Rjmr. which was perfect. The akm around 
the woiini] )i{ul Aeparaiei) from the g<it, trat there was no bumiwinf[ 
or Buiipuration gkinongtt the Dinsclefi : cough belter ; tcniperBtore At 
night 100°, raonuDg normaL She look food well, bnt soEGared con- 
siderable pain from the eit^nsive cancer in the reclom and bntlooks. — 
Jtiiie SO. Wound slnggish. the patient comfortable, the bowels meting 
snESciently by the artificial anus.— June SO. Wound not healing, 
but quite quiet ; no burrowing ; eating and sleeping well, bnt evidently 
pelting weaker. Cancer rapidly increasing. — July Ifi. The wound 
looked healthy, and woe nearly healed. She had little or no pain in 
the rectum. Getting much emaciated ; temperatnre every night rose 
to 100°, but become normal in the morning. — July 30. Wound quite 
healed ; little pain. She woa very comfortable ; returned to the 
country, and now (April 21, 18881 is GtUl alive emd looks much better. 

Case 6. — F. C , ict. 45. About twelve months ago he bc^an to 

complain of pain and discomfort in the lower' part of hia pelvis and 
rectiun. Ue rapidly lost flesji, and was constonlly troubled with 
diarrhcea, accompanied with Iobecs of blood and mucus by the rectum. 
An examination was made several timen, but nothing could be felt in 
the bowel. IMien I saw him he had a very malignant aspect, was 
greatly emaciated, and complained of very severe ptuu in the rectnm. 
sacral region, and down the legs. There was an offensive discharge 
from the bowel and persistent diarrhoea. On examination by the 
rectum, a hard mass could, with great difficulty, be felt high np in the 
pelvis ; but, as it was impossible to make out the nature of the ttunoar 
from the pain occaaioncd by the exploration, other was giren and the 
sphincter dilated ; ihou, with the bond pushed deeply between the 
buttocks, the hard tumour was found to be epithelial cancer, involving 
the entire guE, the greater mass being situated in the anterior wall, 
and the tip of the finger could just feel a hard orater-like opening in 
the upper part of the growth into which the feces pasaed. As ha 
Bufiered severe pain, and was greatly worried by the diarrhoea, I 
thought inguinal colotomy might relieve him, especially as he woe 
gelling bladder troubles. When the operation was proposed to him he 
readily accepted any chance that might relieve him of his suffering. 
Accordingly, on July 14, I performed inguinal colotomy, following out 
all the details I think necessary. The gut was easily found by trnciog 
it down from the colon, and stitched to the wound; that night the 
temperature rose to 100°, bnt be slept well, only occasionally com- 
plaining of tightness about the abdomen. No vomiting; tongue 
moist ; pulse 90 ; no tenderness or distension of the belly. — JnJy 16. 
Had a good night, alter an injection of morphine. Took liquid food 
well. As the abdomen was distended and the tightness still comphuned 
of, I removed the dressings, and opened the intestine (thirty-six hours 
after operation), cutting away the walls on a level with the wound. 
Spur complete and well-formed. Much wind passed, aflbrding great 
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relief. Temperature 00°, pulee 88.— Julj' 16. Much more comforUble, 
bat atill hod pain in the book. The bowels had not aoled by the 
orCifioi&l anus; Borne motion pasaed by the rectum. Wonnd quite 
quiet ; the intsBtine-wall glued by lyniph to the partH around. — July IT. 
BowoIb acted with no pain. Took food well ; temperatore 90° ; wound 
very healthy ; no supporalioD ; slight tedema of bowel. — July 10. 
Much pain in passing water ; evidently the i^owtb hod extended into 
the bladder, for he passed blood and eonio shreda of tisBUo. Tcinjiera- 
turo U9" ; ate well ; bowolB acted ; wound healing, no signa of inflaiu> 

mation July 80. Wound healed. The pain in the rectum slill bad ; 

no fieoea passed below. Sotuo pain in the bladder after passing water; 
guncd flesh. — August 6. Went home relieved of the severe pain be 
suffered prior to the operation, bat di«d three months later. 

Case?. — Sarah C ,ffit.54, married. Horrectal trouble bef^an with 

pain and the occasional passage of blood. This went on some time 
before she consulted her modioal man, who at once discovered that she 
had malignant disease of the rectum, commencing abont three incbos 
up. Ac ItrHt she was ordered laxatives, Chian turpentine, and a good 
nutritions diet. Four montlis after the treatment was commenced I 
saw ber and found the rectum in the following condition — viz, al>out 
one inch up the bowel was a largo, hard, ragged sore. This extended 
all round the bowel and greatly involved the recto-vaginal septum. 
As she complained of great difBcult; tn getting the bowela to act, and 
was in constant poin from the accumulation of motion in the growth, 
I strougty advised inguinal colotom;. The operation was performed 
in the way I have described, there being no difficulty in finding the 
gut, which was brought up into the wound and 6zed well outside. 

The same night the temperature rose to 00°, there was no abdo- 
minal teudemeSB or distension, and ehe luid suffered very little pain. 

The next morning the temperature was normal, and remained so 
throughout the treatment. On the second day after the operation I 
removed the dressing, and opened the gut, outliug away large portions 
of the wall. There was a well-formed spur. There is no necessity to 
enter into any further details, as sha returned to her home in a fort- 
night from the day of the operation perfectly well, and entirely freed 
from the pain in the bowel she had previously suflered. 

Thia case, as well as many otbera I might relate, ei- 
ceUeoUy illastrates the great advantage of obteining a good 
spur and so entirely diverting the fteceB, as this rehevee the 
growth from one of its constaiit sources of irritation. 

There is no nead to cite any more cases. I have myatif 
performed eight, and have never had any had symptoms 
following; the operation. I have also had the opportunity 
of seeing about as many more under the care of other 



820 DISEASES OF THE RECTUM cH. xxvi 

surgeons, and have watched the after-history. In all i 
perfectly satisfactory result was obtained, no patients dying 
from the effects of the operation. 

I now propose to put before my readers why I consider 
the inguinal operation preferable to the lumbar. The 
position for operation in the former is undoubtedly better, 
both for the patient and the operator ; for if the abdomen 
is distended, the side position is bad for the administration 
of antcsthetica; whereas in the inguinal operation, with the 
patient on his back, and tbe shoulders slightly raised, the 
impediment to respiration is diminished. In the side 
position tbe intestine has a tendency to fail away from the 
loin, and this ie sure to happen if there is a well-marked 
mesentery, thus increasing tbe difEcolty in finding the gut, 
and neeesaitating a larger Incision, the introduction of the 
hand into the wound, and therefore considerable disturb- 
ance of the cellular tissue about the loin. But in inguinal 
Golotomy, owing to the position of the patient, tbe sigmoid 
flesure will not fall away from the opening, in gpite of its 
having a decided meso-colon. 

Borne naturally say the sigmoid fiexure is more movable 
and has a better formed mesentery than the colon, and is, 
therefore, more difficult to find. This idea must be at once 
dismissed ; in inguinal cototomy the peritoneal caWty is 
opened, and, as was mentioned when describing the operation, 
the incision is made about one inch internal to the anterior 
superior apine, being much higher than is usual ; for after 
making many incisions in various positions I find this to 
be the best, because it is near the juncture of the sigmoid 
flexure and the colon — a generally fairly fixed point. On 
examining, with tbe kind assistance of Dr. Bisley and Mr. 
Dea Voeux, at St. George's Hospital, more than 500 post- 
mortem cases, it was found that tbe rectum was situated on 
the right side of tbe pelvis in only two cases, and that in 
both these tbe sigmoid at tbe junction with the colon was 
firmly fixed in its normal position, and in most subjects, 
when the sigmoid flexure is freely movable, the descending 
colon, where it becomes sigmoid, is in its normal position. 
Again, as tbe peritoneal cavity is open, owing to the incision 
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I use, the foUowiiig points about the abdominal cavity can 
be fult : if the tinRer is pasfled upwards, the last two ribs, 
the crest of the ilium, and the lower part of the kidney ; if 
downwards, towards the true pelvis, the first part of the 
rectum. Exploring towards the middle line, the lost three 
lumbar vertebra and the aorta can be easily distinguished. 
In all the subjects I have operated upon — at least twenty — I 
found no difficulty in finding the sigmoid by tracing it down 
from the colon or up from the rectum, even if it had a wide 
meso-colon, and am sure that the sigmoid flexure is quite 
as easily found in this position as the colon is in the loin. 

Another objection raised a{!^inst inguinal colotomy is, 
that the fceces pass below the artificial anus more frequently 
than they do in lumbar colotomy. This is not so if only 
care be taken to obtain a good spur. 

It ifl said that in inguinal colotomy the opening in the gnt 
is not high enough or far enough from the diseased part. 
This depends on the operator, for I Lave over Eind over 
again tested this by first performing inguinal colotomy, and 
before fixing the sigmoid colon, passed it through my fingers 
so as to reach the highest point that could be drawn into 
the wound and opened. I next turned the subject on to its 
right side, and performed left lumbar colotomy, and stitched 
the gut to the loin ; then opene<1 the abdomen and measured 
the piece of gut between the two fixed points, with this 
result— that in the majority of cases there was only four 
inches of intestine between the two openings. It is rare for 
malignant disease to attack the sigmoid flexure ; for, on 
looking through the post-mortem records of St. George's 
Hospital from 1848 to 1887, in all the cases the rectum was 
the part diseased. In those rare cases in which the sigmoid is 
involved, it is only at the lower part, at its junction with the 
rectum. 

After inguinal colotomy, I have noticed there is less 
constitutional disturbance, for in only one of my cases was 
the temperature high after the second day. There is little 
or no suppuration, the wound healing rapidly, whereas in 
lumbar colotomy suppuration is not infretjucnt about the 
muscles and cellular tiusue of the back. Bo often is this so 
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that it is deemed Advisitble by some to pat a droinage-tabe 
tlirougli tho akin from behind into the woond. 

The tendency for thu ojwning to contract after ingninal 
colotomy is not greater, if the bowel is well stitched np and 
tlic opening attended to by tbe occasionai pasaope of tbu 
finger, which can lie mora easily done by the patient wlicn 
the opening is in front than in the loin. For the same . 
reason, the opening being in front instead of in the loio, tba I 
patient is better able to attend to and keep himself clean. 

I do not place much reliance on statistics which abovfl 
mortality is greater after inguinal than liunbar colotomy ? 
for I think that if the method I suggest of performingl 
ingainal colotomy ia more frequently adopted, and all the I 
details carefully attended to, the statistics of this operation I 
will be much improved, and other parts of the intestinal . 
tract less frequently opened by mistake. 

I will now recapitulate the chief points of the operation : 
extreme cleanlineBS ; as small an incision as possible in tbo 
abdominal wall — never longer than two inches ; the making 
of a good spur, and the cu tting away to the skin-level of the 
walls of the gut wlien it is ojiened. 

. need hardly say that I have not arrived at the above 
conclusions without making many experiments, and giring 
the subject most careful study and thought ; but my readers 
must not imagine that I think this operation will entirely 
supersede lumbar colotomy ; for in those eases in which the 
patient has been left too long — namely, when the abdomen 
is tremendously distended, necessitating immediate opening 
of tile intestine — I certainly consider tie lumbar operation 
the safer. 



CHAPTER SXVn. 

LUHBAS COLOTOMT, WITH AN EXPLANATION OF THE CAUSES OF 
fAILUBB IS riNDINO THB COLON, AND HOW THEK MAY BE 

OBVUTttD. 

The method of opening the colon generally adopted is known 
as Amassat's, and was advocated by tbat surgeon in his 
treatise published m 1839, ' On the Possibility of Estab- 
lishing an Artificial Anus in the Lumbar Region.' In the 
adult I think there can be no doubt that Amussat's is the 
best procedure. 

By attention to certain rules, lumbar colotomy will not 
be found very difficult, but the not infrequent occmrence of 
misadventures induces in my mind the belief that many 
surgeons are not yet sufficiently ahve to the necessity for 
considerable precision in the performance of this operation, 
more especially when the bowel ia undistended. 

The directions usually afforded in works on surgery lack 
the element of precision, which 1 think indispensable. 

Many surgeons commence the operation of lumbar -^"ii 
colotomy under the impression tbat it may be impossible ui<>< 
to find the colon, and almost all of us have sec-n the best 
operators eiperience difficulties and even failures in finding 
the gut. Cases, too, have been reimrted in which the small 
intestine has been opened by mistake. Knowing this, and 
having read Mr. C. B. Lockwood's interesting pamphlet on 
the development of the colon aod the abnormal positions it 
may take up, it occurred to me to try and find out these 
causes of failure, and, what is more important, the methods 
by which they may be overcome. All will agree that onlesa 
one of the longitudinal muscular bands (which are invariably 
and only found in the large intestine) be seen, the intes- 
tine should not be ojicued from the loin. These bands arc 
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deacribed as being situated, one on the anterior surfa^aj, an- 
other along the inner part, and the third at the posterior 
aspect of the gut. It is this posterior ba^d that is looked 
for. and generally supposed to be seen when searching for the 
liowel in lumbar colotomj. It is thought by some authorities 
that these bands can be easily detected without opening the 
peritoneuQit but this is not bo, except in a very few la^es. 
For I find, from an e^niination and dissection of over 100 
ascending and descending colons, that the bands are always 
more easily and distinctly seen when they are covered hy the 
peritoneum, which makes them hard, prominent, and ahiny ; 
whereas, when the peritoneum b stripped off them these 
characteristics are lost. 1 admit that in eight cases out of 
the hundred examined, one or two of these bands could be 
seen, but not very distijietly, on the posterior part of the 
intestine, although they were uncovered by peritoneum. 
When the peritoneum only covers about i or J of the 
circumference of the gut, it is generally reflected off the gut 
at the longitudinal hands on to the walls of the belly. Thua, 
unless the peritoneum is stripped off, the bands are not 
visible, if an attempt is made to esimse these longitudinal 
fibres the peritoneum, owing to its being so firmly adherent 
to them, is freyuentlj torn, and the abdominal cavity opened, 
perhaps unknown to the operator. 

It is argued in favour of lumbar colotomy, that the large 
intestine can be reached without opening the abdominal 
cavity. This, of couise, is possible. Yet it is much more im- 
portant to make absolutely certain that the large intestine 
is being opened hy first seeing the longitudinal bands. This, 
from the anatomical points I have mentioned, can only be 
done by opening the peritoneum. Moreover, I propose to 
prove that in this way only (in most cases) can the large 
intestine be found with certainty. I am strengthened in 
these conclusions by three cases in which I operated on the 
riglit side of the dead subject, where it afterwards appeared 
that, if I had not looked carefully for the longitudinal bands, 
the descending portion of tlio duodenum would have been 
opened, instead of the large intestine. This occasionally 
happens when operating on the living. 
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I once attempted to open the ascending colon, and after i 
a most careful search I failed to find it, but in miBtoke 
ojienod the duodenum, as it embraceB the head of the pan- 
creas. I hke to mention this case to show how in difficult 
cases a practised colotomist may go astray. This patient 
had a very enlarged liver, and was in the habit of tight- 
lacing, 80 the Uver, being pressed downwards, carried the 
ascending and transverse colon diagonally to the left aide, 
and the post-mortem examination showed that it was next 
to impossible to reach the ascending colon from my incision. 
Four hoars after the operation I knew what I had done, as 
a largo and constant How of bile took place from the wound, 
she vomited frequently, could take no Dourishmcnt, and 
died on the third day. 

Before and since that operation I have opened the as- 
cending colon and found no particular difficulty, but there 
is no doubt that the ascending colon is more liable to be 
displaced than the descending. I do not in any way wish 
to extenuate my error in the case ; at the time I grieved 
seriously over it, and I have never forgotten it. I always 
think I ought to have made a more careful examination, 
and to have found that the hver was enlarged, and came 
as low down as the crest of the ilium, aJid so was almost 
certain to push the ascending colon out of place ; further, 
I now know I ought to have introduced my hand into the 
abdomen and so found the gut. 

Some years ago my father came to the conclusion, after roBitka Rw" 
careful investigation of more than 50 dissections, that the jq^5^' 
best incision, from which the colon could be found, was one 
with its centre quite half an inch posterior to midway be- 
tween the anterior superior and posterior superior spine of 
the ilium, and midway between the last rib and the crest 
of the ilium. This incision should be limited in length to 
between two and three inches, for this compels the operator to 
cut down exactly to the position in which the colon generally 
lice ; whoreos, if, as is frequently the case, the length of the 
incision is five or six inches, the operator runs the risk of 
miBsing the gut. Moreover, another advantage of the small 
incision ia that afterwards there is no prolapse of the gut. 
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and very considerable sphincter power is retaine<l. For it is 
obvioua that, if a large wound is made, which does not heal 
by first intention at the ant«rior and posterior part, a weak 
cicatrix is left in the abdominal wall, and there is conse- 
quently a loss of muscular power over the new anus. 

I will now consider the various poeitions which the right 
and left colons may occupy with regard to their [Xiritoneal 
covering. 

The general position (as shown in diagram 51) is where 




the peritoneum only covers half or two-thirds of the cifi 
ference of the gut, leaving the posterior part uncovered, 
with the intestine bound down to the loin. This, according 
to Mr. Treves, is found to be the position in 

74 cases out of 100 on the right side, 
and 64 cases out of 100 on the left side. 
My observations, assisted by Mr. Stewart Pollock and Dr. 
Penrose at St. George's Hospital, show 

11 cases out of 60 on the right side, 
10 cases out of 60 on the left side ; 
thus, by taking the percentage, 

18^ cases out of 100 on the right side, 
IGJ cases out of 100 on the kj't side. 
From this it would appear that the position above described 
is less usual than la popularly supposed. With the intes- 
tine in this state, and if «, longitudinal muscular band be 
aeon, which must be uncovered by the peritoneum, all should J 
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go well, and there ia little or no difficulty in operating. But 
when DO bands can be seen, owing to the peritoneum covering 
them, the best distinction between large and small intes- 
tines is wanting ; therefore, knowing that the small intestine 
ia frequently exposed by opening the peritoneum unwittingly, 
I consider that it is maeh more advisable to open the peri- 
toneum intentifinally and search for a piece of intestine 
with longitudinal bands, than to run the risk of opening the 
small intestine under tlie impression that the peritoneum 
has never been opened at all and that it is the large intes- 
tine with which you are dealing. 

In diagram 52 the colon is represented, entirely sur- 




rouiidcd by firmly adhoront peritoneum, and having a com- 
paratively short mesentery, and in such a condition that it 
is absolutely impossible to reach it, or to see the longitudinal 
bands, without first opening the peritoneal cavity. 

The ascending and descending colons were fonnd to 
have a mesentery of varying length, according to Mr. 
Treves, in 

26 cases out of 100 on the right side, 
and 86 cases out of 100 on the left side. 
I have observed this in 

49 cases out of 60 on the right side, 
and 50 cases out of 60 on the left side ; 
showing, by taking the percentage, 

81 f cases out of 100 on the right side, 
and 88^ cases oat of 100 on the Itfi side. 



884 DISEASES OF THE RECTUM ca. m 

In diagram 53 it will be seen that this condition of j 
mesentery is much intensified, and that the intestine. 




although it may rest in the loin, can so alter its position iu 
the belly that, when operating on cither side, it may lie on 
the side of the belly opposite to that in which the incision 
is made. It then, in the cases reported, was said and sup- 
posed to be imposBible to find the colon horn the lumbar 
region. 

The last two conditions show how imperative it is to 
make snro that it is the large and not the small intestine, 
or even the stomach, which is going to be opened. At the 
risk of reiteration I must impress upon my readers the 
necessity of following the Lines laid down for ascertaining 
that it ie the large intcBtine which the operator is bringing 
to the loin. The presence of the appendices cpiploi'cte 
may also inform the surgeon that he has found the largo 
intestine ; but I do not consider these so important as 
the longitudinal bands, since the appendices may not always 
exist on the piece of large gut brought to view. Bearing in 
mind these anatomical facts, we must now consider how 
they may be dealt with succcBsfully. 

When about to operate the patient should be placed 
upon a hard couch in the prone position, with a sUght 
inclination towards the right side, and a hard pillow is 
to be adjusted under the left side, so as to render the loin 
tense and prominent. 

Having, by measurement, found the place at which to 
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TDftke your incision, the strictures ehould be very carefully 
divided, and this ehould be done slowly and deUberately, 
waiting until Lk-cdinR be arrested, so that the anatomical 
relation of the parts may be dnly recognised as the operation 
proceeds. I think it very desirable, though not absolutely 
neeessary, that the fascia lumborum should be thoroughly 
made out, and if possible the «dge of the quadratua lum- 
borum muscle clearly exposed. If this is seen, a blunt- 
pointed bistoury should be passed beneath it and the muscle 
freely divided ; when this is done the colon may be found ; 
it ia generally covered by fat, which may be mistaken for 
the gut, but this error will he soon discovered and is very 
easily rectified. It is of the utmost importance that the 
deeper incisions be kept the same length as the cut through 
the skin. If you do not attend to this rule, by the time 
you reach the lumbar fascia you will be working in a deep 
triangular hole, the apex of which is furthest from you ; 
and it will be almost impossible to find the gut, even if yon 
have come down npon the right spot. From personal ex- 
perience, and the many operations I have seen performed 
by other surgeons, I am quite convinced that this is the 
secret of overcoming one of the difficulties of the operation. 
In a case represented by diagram 51, after exposing a piece 
of intestine and failing to see a longitudinal band, I make 
a small incision into the peritoneum and convince myself, 
by finding a band, that it is the large intestine. The 
posterior part of the intestine is then taken hold of, drawn 
to the surface of the wound (the gut being pulled out as 
far as possible, so as to obtain a good spur), and carefully 
stitched with interrupted sutures all round to the edges 
of the skin, without perforating the mucous lining. The 
intestine may then be left unopened for some hours, or, 
if necessary, opened at once, provided that it is curefnliy 
attached at every point to the surrounding edges of the 
wound. 

When a condition occurs as is represented in diagram 
52, of course, in the first place, a suiEcient search should be 
made for the gut about the subperitoneal tissue, under the 
assumption that it is in its normal position ; but, should 
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this search fail, all the loose pieces of fat most be sponged 
out of the wound. The peritoneum, at the anterior angle 
of the wound, should be deliberately opened (and the edges 
clipped) just sufficiently to admit the index finger. This 
finger I pass towards the vertebrse, and then sweep it over 
the front of the kidney and quadratus lumbormn, and the 
gut, although it be in the position represented in diagram 
52, can be easily felt, hooked up, and the longitudinal 
bands seen. I then open the peritoneum to the extent of 
the wound, and introduce a sponge, with string attached, 
to keep the intestine out of the way, while the edges of the 
cut peritoneum are drawn up and sutured to the skin in 
the manner I adopt in inguinal colotomy. This entirely 
shuts off the cut abdominal muscles from the peritoneal 
cavity. Occasionally this stitching is not easy to do, either 
on account of the depth of the wound, or from the firm ad- 
herence of the peritoneum to the abdominal wall. The rest 
of the operation is completed in the usual way as described 
in Case 1. Here, if the mesentery be sufficiently long, 
a stitch may be passed through it, fixing it to the surface 
of the wound ; thus a good spur is obtained. 
mditioD ^ dealing with the third position, as represented in 

'• diagram 63, after proceeding in the manner described in 

Gases 1 and 2 and failing to find the colon, I then enlarge 
the external wound forwards and backwards sufficiently to 
admit the hand. I then open the peritoneum to a corre- 
sponding extent, and having well cleaned the hand I intro- 
duce it into the abdomen. If it is the left colon that is to 
be operated on, I first pass the hand upwards towards the 
spleen and feel for the splenic flexure. Hereupon I draw 
the hand down the intestine until the piece opposite the 
wound is found and brought to the surface. Failing to find 
the intestine at its splenic bend, I pass the hand towards 
the rectum or across the abdomen (keeping the back of the 
hand in contact with the posterior aspect of the anterior 
abdominal wall) towards the hepatic flexure, and then slip 
the hand along the large intestine and draw a piece to the 
surface. Of course I take care to ascertain that this piece 
of intestine has the characteristic longitudinal bands. By 
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tbis method I have never experienced any difficulty in finding 
the colon. Wlien the large inteetine is found, command it 
with forceps that will not perforata the gat, and introdueo 
a sponge to keep out the small inteetines, which may pro- 
lapse while the wound ie treated as followB. At the ante- 
rior and posterior parts (if the incision is sis inches long) 
two inches in front and two behind should be dealt with as 
in an ordinary case of abdominal section, hy passing the 
Butures through the skin and peritoneum, so as to bring 
the cut peritoneal edges in contact. But at the middle two 
inches of the wound, where the intestine is to be brought 
up to the siu-faee, the peritoneum should be sutured to the 
skin as described in Case 2, and the operation completed 
in the same way. In this third condition a good spur can spor 
and should always be made, and when the gut is opened, JiJl^o**** 
its prominent edges ought to be cut away in the manner I 
suggested in the chapter on inguinal colotomy. I cannot 
help thinking that the above-described mothods of treat- 
ment must have occurred to, and been used by, some 
surgeons when performing lumbar colotomy. I am much 
surprised, considering the frequency of the operation, that 
these details are so little known or, at any rate, practised. 
Yet, as far as I am aware, no account of these important 
details in finding or treating the large intestine from the 
loin, has up to now been brought before the profession. 
This silence on the subject has encouraged me to express 
my views, and I am confident that I shall never undertake 
this operation with any fear of failing to find the colon. I 
do not at all advocate lumbar colotomy when it is possible 
to perform the inguinal operation, for the lumbar ia cer- 
tainly the more difficult, the patient runs greater risks and 
recovers with less rapidity, and the after-results are not so 
satisfactory. Nevertheless for those surgeons who jwrsist 
in the lumbar operation, and in cases where the obstruc- 
tion is at the upper part of the sigmoid Hesure or in the 
transverse colon, I hope that these explanations may assist 
in simplifying the supposed difficulties, and minimise the 
mistakes not unfrequently made. 

The after-treatment is generally very simple. Until 
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■Uei^tTut- the colon is opened I treat the wound antisepticallj ; after 
that I usually apply a weak solution of carbolic acid or 
Couily'a fluid to keep the part from getting dry and Btiff 
and to deodorise, aa the smell is sometimes very nn- 
plettsant. 

When the bowela have been long confined before the 
operation, thuy are oceaeionally very difficult to get to act, 
and you may have to employ a scoop to remove the indu- 
rated fiecal lumps : thiB being accomplished, enemata may 
be Qsed to stimulate the colon to action, and reUef will be 
obtained. 

The patientB are, as a rule, able to get about in three 
weeks from the time of the operation. 

When up they may wear a well-fitting india-rubljer pad 
to prevent the escape of wind and motion. I now have the 
pad made a Uttle hollow and fill the concavity with cotton 
wool, which will absorb aiiy slight moisture and keep the 
part dry. Sometimes an india-rublwr plug is advantageous. 
Some of my patients prefer merely a jiad of wool and a 
napkin over it, to any mechanical appliance. It is a great 
thing to cultivate the habit of getting tlie bowels to act the 
first thing in the morning ; by this, incontinence and 
trouble during the day are best avoided. 

I always recommend the use of plenty of cold water 
night and morning to the aperture ; by which means the 
mucous membrane may be kept healthy and the pro- 
bability of protrusion of the gut be lessened. This, how- 
ever, if the patient should survive the operation for many 
months, is certain to oeeor to a greater or less extent ; 
generally it can be returned by gentle pressure, but some- 
times it can be replaced only by passing a softened bougie 
or thick tallow candle and carrying the bowel upwards. 

Since I have made a small external incision I have not 
found the protrusion, as a rule, bo troublesome, but still it 
will sometimes occur. 
imporunc^ It is most important in lumbar (whenever it is possible) 
of spur ^ ^g]j ^g jjj inguinal colotomy to make a good spur. Un- 
less this ia done faical matter passes the opening in the 
loin and accumulates in the how€4 l>elow. 
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Li a, case of lumbar colotomy I had with Mr. Aiken, in 
which it was impossible to make a spur, this was one of the 
evils we had always to combat, and it rendered eyrint^g 
out the rectum from the anus a matter of daily necessity, 
and a^ded much to the patient's suffering. In such con- 
ditions the treatment must consist in keeping; the rectum 
as clear of motion as possible by frequent washing out with 
warm water and some disinfectant, the particular one used 
being changed from time to time. I think, on the whole, 
carbolic acid is the worst yon can employ, aB even when 
extremely weak, it is liable to set up irritation in the can- 
cerous growth in the bowel and a consequent increase of 
local pain. Salicylic acid and thymol I find good, but on 
the whole I prefer a solution of permanganate of potash, 
which is soothing to the part and readily destroys odour, 
and has no unpleasant attributes in itself. Even when a 
spur has been made surgeons are too apt to forget that 
when colotomy is performed the cancer is still left in the 
bowel, and attention must be directed to this. The dis- 
charge must be removed by careful syringing, and great 
relief may be given to the patient by injections of watery 
solutions of opium, and other sedatires jier anitm. Tlie 
patients should live well, and I always order as much 
cod-liver oil as they can take without disturbing the 
stomach. 

I have now thirty-five times performed lumbar colo- 
tomy for the relief of patients suffering from cancer, and 
twenty-nine times in cases of non-malignant disease — 
sixty-four cases in all. I do not see the necessity (the 
advantages of this operation being quite established) of 
relating my cases in detail. Most of them have at vari- 
ous times been published in hospital reports or the medical 
journals. 

I ought, in leaving this imi>ortant suiijecl, to remind 
my readers that colotomy, whether inguinal or lumbar, is 
an operation for the ri-liff, and not the cure, of this lament- 
able complaint. The time which the patient lives after tho 
oiteration depends upon the nature of the diaeasc. Both 
forms of colotomy, if carried out with all care and in the 
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manner described, should no longer be regarded as opera- 
tions fraught with any special risk. The fatality formerly 
so dreaded as an almost immediate result of the operation 
arose from the uncommonly haphazard and unscientific 
way in which it was performed. 



CHAPTER XXVm. 

LUPOID AND BODEHT ULCERATION OF TIIE BECTOM. 

As some of my critics took exception to the application of 
the word rodent to the disease I wish to describe, on eon- 
sidoration, and after further experience, I will divide it into 
two disoasea — viz. rodent and lupoid ulceration. What I 
wish to do is to describe and define two species of ulcer of 
the rectum not often met with, which are totally distinct 
from simple ulcers. 

A liijM»d ulcer in its early stage is very difficult to dis- I 
tinguish from a syphihtic sore, and when it is situated just " 
within the sphincter it may also readily be mistaken for the 
ordinary painful rectal ulcer. Lupoid ulcer in the rectum 
differs from the malady of th« same name found on the 
face, in being, as a rule, most terrilily painful ; it also differs 
in another essential and important point — it is very much 
less curable. 

It is a happy thing that the disease is an uncommon 
one ; in my own practice I have had only twelve decided 
cases, and I do not remember to have seen more than 
seventeen in all. 

Lupoid ulcer may be distinguished from epithehoma by Dia:,iM 
the following peculiarities : It does not invade neighbour- 
ing organs by infiltration, nor does it contaminate through 
the lymphatics ; as far as I know, it never forms secondary 
deposits, and it produces no hardness. It is not, I am 
informed by microscopists, a disease of the foUicles of the 
rectum. 

It differs from secondary or tertiary syphilitic ulcera- 
tion in not inducing stricture of the rectum or any sub- 
mucous thickening; and this difference arises from its 
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buing essentially a destrnctive ulceration, no long-continaed 
effort at repair, which would cause permajient deposits, 
taking place. 

The ai>pearance of the ulcer is peculiar, and there need 
be but little hesitation in deciding what it is when once it 
is fiiirly established, but as I have said, in the earlieBt 
stage, the most experienced pathologist may he at fault. 

Tho following, from my observations, I should say are 
the charaeterislics of the sore : the shape is usually 
irregular ; I have only once seen it tinite circular and 
symmetrical; this occurred in a case I sliall presently 
relate. Its edges may be cleanly cut, but sometimes 
undermine- the mncoue mfinbrane ; it destroys completely 
lis far as it extends ; neither its edge nor its base is at all 
hard, and the mucous membrane around it is perfectly and, 
I may say, abruptly healthy. Its tendency is to spread 
superhcially and to attack mucous membrane rather than 
skin, though in some of the cases I have observed, it 
invaded the horder-Iand between mucous membrane and 
skin, and it may spread even to a considerable distance on 
the latter. It often, for a time, remains stationary, and 
I have noticed repair taking place very rapidly ; hut just 
as you thuik cicatrisation will be completed, all the grano- 
lations will melt away, lik« snow before the sun, and the 
ulcer will appear in its former shape and character in the 
course of a few hours. 

The patients attacked by this disease, I think I may say, 
are nearly always of a markedly scrofulous diatliesis. 
IB Lupoid ulcer is generally most horribly painful (I have 
seen only one exception to this) ; the sufferer describes it 
as a constant, burning, gnawing sensation, as if a red-hot 
iron were apphed to the part. Of course the [lain is 
aggravated when the bowels act. Death takes place from 
exhaustion ; the patient really appears to die from the never- 
ceasing suffering. Four of my cases had diarrhcea towarda I 
the termination of their lives, and this rapidly carried them I 
off. Phthisis was the cause of death in many others. 
It The treatment generally adopted for this disease has been j 
the application of escharotics, such as nitric acid, chloride J 
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of zinc, arsenite of copper, the actual cautery, &c. And 
if yoti bnra the sore well out the patient usually haB for a 
time much freedom from pain. One of my patients was 
comparatively comfortable for three months after the U8u 
of fuming nitric acid ; but of all escharoticB I think the best 
are the chloride of zinc (used after Fell's plan} and the 
arBenite of copper, but even these, in my experience, will only 
delay the malady, and do not cure it. Internal remedies 
are advantageous, such as tonics, cod-liver oil, sedatives, 
&.C,, but they only lend a feeble help. Specifics are, in my 
opinion, worse than useless. In my latter cases I have 
scraped the sores thoroughly with a Volckman's spoon, with 
temporary benefit, but I am sorry to say the disease generally 
recurred in a few months. Here is a very typical case : 

Dr. B , »t. fJ2, a rather delicnt«- looking man, confiiilted me for V 

a pain&l sore at the cmaa just at its inargm, involving both skin and 
mucoiu membrane. He bad been adfised lo have the lower end of 
the rectnm eiciBed, as the disease was snppoBed to be malignant in 
nature. Upon careful interrogation I found he had some yearH before 
had a slight attack of hsmoptyais : at once I knew &om his syinptome, 
and the character of the uloer, that it was hipoid iu nature, and the 
opinion was confirmed by Mr. Jonathan Hutchinson. I suggested that 
the ulceration, whieh was extensive, should be scraped. Thia was done 
and nil went on well, but just as his wounda had healed, he had another 
attack of hcmoptjBis. Therefore I advised him to go abroad. And I 
have since heard bora him to the eSTeot that his rectal trouble has 
again recurred with all its diEtreseing ejmptoms. 

Here are some other typical caees : 

MtB. H— — , nit. SO, a delicate- looking, nervous, excitable woman, of 
BtrumouB diatbesia. She has three children, the jonngest being two 
years of age. She baa never had any miBoarrioges or any serious ill- 
ness prior to her present one; bat considers herself as deUcatc, and 
sufTera much from sore-throat. Six months ago she was supposed to 
have fissure of the reotum, and an operation was performed upon her 
by a very skilful snTgeon, but she did not get well. She was belter 
fur a time, but the pain has retomed and she feels moch as she did 
before being operated upon. 

On examining her I found an inflamed -looking nicer at the entrance 
to the anus; it was partially external, about one -third being outside and 
the rest inside. It was three -quarters of an inch long by about half an 
inch wide ; it was quite superficial, and wad not at all hard. The 
sphincter ani was spasmodically contracted; she suffered a good deal 
of aching paia, worse after action, and the bowels wore very confined. 
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There was no polj-pna. I decided to dinde Uie sphincter freely. Wj | 
friends Dr. Crosby and Mr. Shillitoe. who assisted me at the operattom { 
were litroiiBlj- of opinion that the eore was eyphilitie. I havementiaiMd 
that she bod Bureahroat. hut she had no raah, and there nr&i no history 
of aypliiha. The nterua waa found to he quite healthy. This lady's 
hnabnnd bad not been a steady man. and therefore it was hyno means 
certain that she had not been infected ; so it was agreed that stiA 
should take the bichloride of mercury with tonica and cod-liver oil. 

Tlie operation at once reheved the pain, and she went onveiysatia- 
foctonly. The wound looked healthy, granulated freely, and I bbw no 
reason why she ahonld not do well ; bat after about live weeks tha 
sore became stationary, and refused to answer to stimnlattng lotiooB ; 
moreover, she began to suffer from her old ptdn, which she always 
described as beinz like ' a red-hot iron applied to the part.' I nwy 
say that the wound had healed up to nearly the dimensions it was when 
1 operated. 1 had now pretty well made up my mind as to the obaraoter 
of the nicer, so, when at the end of three months I fotind it still no 
better, but rather increasing in aize, I dotermtDed to cleanly excise the 
whole sore. Again assisted by the same gentlemen, I freely removed 
the ulcer, cutting wide of it, and removing the base folly down to th« 
cellular tiseue, taking, of oourse, nearly all of one half of the external 
sphincter muscle away. After this I well swabbed the wound with & 
strong solution of chloride of zinc. Both Dr. Crosby and Mr. Shillitoe 
agreed that it was impossible by the incision I had made not to have 
removed oil the diseased parts. Alter this operation for three months 
the patient went on well, and tbe sore healed np to nearly its original 
size, when it again halted, and the pain returned as badly as evop. 
My colleague, Mr. Oowtlond, now eaw her in consultation with me, and 
was much inclined to give a favourable prognosis, but, on taking the i 
case in hand himself, he soon found that no remedy he hod know- 
ledge of was of any avail, This lady afterwards conanlted many I 
eminent surgeons, but without deriving any benefit, and she died in 
about three years from the commencement of her illness, under the j 
core of the late Mr. De Morgan, in the Eorley Street Surgical Horna i 
for Lodiea. 



A girl, tut. 17, who came from the country, was token into St. Mark's 
Hospital nndor my care in the summer of 1867. She was a rnddy- 
complexioned, heavy, rather stupid, strumous- looking person, and w« 
had a good deal ot difficulty in extracting any information from her. 
She bad a sore just at the verge of the anus, towards the iierineum, 
and it had burrowed throngh into the vagina, close to the fuuicbettei. 
She did not know how long it had eiistod. She professed to be very 
innocent, and strongly denied any possibihty of syphilis, hut she had 
no appearance of a hymen, and her vagina was capacious. She had a 
superficially ulcerated throat, and some spots of a suspicioos choraoter 
on her head and on her body. She had no enlarged glands in her 
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KToiuB ; she cotDplained of a great Aenl of pain in the sore. I made 
but tittle donbt about its being syphilitic, end preecribed on Einttsyphi- 
Utio treatment; lindins no improvement take plu«e,I passed a director 
through the sinus aod laid it open — still it did not heal, Mr. Janiee 
Lane, who was then one of mj colleaf^eB, saw it and agreed with nie 
as to its being a syphilitic aore, so I persevered with the remedies for 
some time longer, but it did not heal, and I began to have my sna- 
picions that I had made on incorrect diagnosis. I then treated the 
uloer freely with strong Ditrio acid, and for a time it greatly improved, 
and she suffered scarcely any pain ; Mid then all of a sudden, without 
any apparent cause, the sore spread and extended up the bowel, as well 
as the vagina, removing the tissues rather deeply. She rapidly lost 
flesh, became very weak, and had almost constant pain, which was 
only slightly mitigated by hypodermic injections of morphia. I kept 
her in the hospital for a long while, but finally, at her own request, I 
sent her home, and 1 was informed tliat she did not hve very long. 

A man, >tt. 4'2. of delicate and feeble appearance, was an out-patient 
of mine at St. Mark's. He hod been ill for about twelve montlm, and 
had been in several hospitals. He hoJ ulceration of the rectum, snper- 
hcial but extensive ; dorsally it exlonded up the bowel for quite two 
inches, and Uterally, on both sideB, for about an inch ; tlie skin exter- 
nally was slightly involved; there was no constrictioa of the bowel, 
and no deposits ; the Boro had a very dry and red appcnrance, it dis- 
rharf^d a sanioue fluid, but no pas. He suffered most horribly, 
scarcely ever had a moment's ease, and he ti>ok oil the morphia he 
could get. He would not come into the hospital to have anything 
done: all he prayed Eur was something to relieve his pain, I taught 
him to use the hypodermic syringe upon himself, and he obtained some 
ease from that. When he became too weak to come to the hospital I 
visited him at home, wishing much to be allowed to examine the body 
after death, but when that event occnrred his friends would not accede 
to my request. He died of diarrhiea ; there was no evidence of any 
Bocondary deposits having taken place. 

John S , a gunner in the Boyal Artillory.ffit. 81. was sent tome 

at St. Mark's, Januarj', 1872, from the hospital at Sboeburyness. The 
history is that he has been in India for six years, and returned to 
England twelve months back. While in India he had diarrhtBa, fever, 
and suuUI-pox, but never dysentery, always enjoyed good health ; he 
is a steady man, single, and of very gomi character in the army. He 
cannot i|iiite assign any date to his rectal aflection, but had pUes in 
India and some operation was performed lor their cure ; after this he 
was but httle troubled until a few months before he returned to this 
country. He has been six months in the militar>' hospital without any 
improvement in his condition. He has never had syphilis, but has bad 
gonorrhcea. 

He ia a middle-siKed, slight, spare man, much marked by small-pot : 
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aspect not very unhealthy. An examination of the oheet detected 
didness at the upper part of the right lung ; he is rather subject 
to cough and there is phthisis in his £unily, but he has never suffered 
from hsemoptysis or inflammation of the lungs. On separating the 
buttocks a perfectly symmetrical, nearly curcular sore is seen extending 
all round the anus ; it is as large as a five-shilling piece, very super- 
ficial, with a weU-defined edge ; the sore discharges but little pus, is 
remarkably clean and red, and is covered by rather largish granula- 
tions. The anus is more patulous than natural, and the ulceration is 
found to extend up the bowel for fidly an inch ; above this the mucous 
membrane is quite healthy. There is not the slightest induration 
about the sore. The sphincter muscle is very relaxed and powerless, 
and the patient states that when the motions are loose he has but little 
control over them. There is no evidence of syphilis ; he has no rash, 
sore-throat, or enlarged glands. He does not suffer severe pain, but 
there is a constant burning in the part, which is aggravated by any 
movement and by the action of the bowels. His appetite is fair ; he 
sleeps, but his nights are disturbed not actually by acute pain, but by 
uneasiness and stifbess in the sore. He has been gradually losing 
flesh and strength. 

Many eminent surgeons to whom I showed this patient 
directly pronounced the sore to be syphilitic, but a further 
investigation induced them to withdraw that opinion. 

The treatment at first was iodide of potassium with bark 
and cod-Uver oil, the appUcation of stimulant and sedative 
lotions to the sore. After a time, no benefit resulting, the 
iodide was omitted and Donovan's solution was adminis- 
tered ; this also seemed to be of no avail. 

I destroyed a portion of the ulcer with the fuming nitric 
acid, but no improvement took place ; therefore I did not 
apply any escharotic to the whole sore. 

This man remained in the hospital for about four months, 
and despite all that was done for him he got gradually 
worse. The pain was mitigated by sedatives, but it became 
more severe and almost constant ; he lost flesh and strength, 
and the ulcer increased in size until when he left it was 
just three inches in diameter, and deeper than at first ; it 
also had much extended up the rectum. He went to the 
Herbert Hospital at Woolwich, and I heard some months 
afterwards from the gentleman imder whose care he was 
that he died. No post-mortem examination was made. 

I am very strongly of opinion that I can do much more 
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for the cure of the diaeaae now than I could when the above- 
mentioned patients came under my care. My treatment 
would be, if poBBible, very free acraping of the whole of the 
diseased portion of the bowel. 

Rodent ulcer, no doubt, attacks the rectum and anus, i 
but yet may be extremely difficult Bometimee to distinguish 
from lupoid ulceration. I have seen, as far as I can re- 
member, about four cases of this condition. 

It differs from the lupoid in that the patients attacked 
are older, rarely under fifty years of age. There are no 
signs of struma or pbthisis. The patients look ruddy and 
well. 

The local characteristics of the disease may greatly Di«( 
resemble those of lupoid ulcers, but at the same time the 
bases of the ulcer are generally harder, and the edges, 
although not heaped up like cancerous ulcers, may be bard 
and well-defined. At first they may be superficial, but later 
may extend deeply into the tissues. The surface is very 
red and mostly dry ; there is scarcely ever any amount of 
discharge. 

I am sure the only treatment is exceedingly free es- Treitmwt 
cision. Should a case come to me, I should, with my 
present knowledge, perform extirpation of the lower part 
of the rectum. The only patient 1 have had do well was 
a Greek gentleman, who came to me in 1875, and from 
bim I removed two-thirds of the circumference of tlie 
rectum dorsally where a well-marked rodent ulcer existed. 
He had consulted many eminent men, and all kinds of 
treatment had been tried internally and externally without 
benefit. The sore had existed twelve months at least when 
I first saw him. I have excised rodent ulcers before, but 
never so freely, and I now think my operations had not 
been radical enough. In the above instance I removed all 
the coats of the rectum, and even fat, and cut at least an 
inch all roimd away from the sore. When I last beard of 
the patient, four years after the operation, there had been 
no return of the sore, and the patient's generid health was 
very good. In other cases where I performed free excision, 
there has been no return of the growth. 
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I wiU relate another case : 

Mr. G , 8et. 54, consulted me for an nicer with fistnla, from 

which he had suffered for some years. It was very extensive, occupy- 
ing many inches of the buttock, and spreading up into the rectum. It 
was hard, red, and secreted little pus. 

As he had at times sugar in his urine, I did not like to perform 
any very severe operation upon him, but thought that by laying open 
the fistulous orifice and thoroughly scraping the ulcer, he might derive 
benefit. This was accordingly done. After some weeks the wound 
healed, but very sluggishly and at times breaking down in the newly 
healed parts. After he had been under my care about two months, 
and as the wound seemed to stand still, I advised him to go into the 
country, hoping the change of air might benefit him. I hear that the 
wound is still unhealed, and very much fear that the disease will soon 
return. 

If this patient had not been troubled by diabetic symp- 
toms, or even had the ulceration been less extensive, I am 
sure excision would have been the very best form of treat- 
ment for his case. 
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This is a rare but iuterestiDg disease. Mr. Quoin, ui his Hirii,v 
work, gives the details of the only two cases that had fallen ' *** 
uuder his observation. I have now seen eighteen examples 
of this growth — eleven in mj own practice, three in St. 
Mark's Hospital under the care of my late colleague, Mr. 
Gowlland, one in the practice of my colleague, Mr. Alfred 
Cooper, and three nnder Mr. Goodeall's care ; added to 
these, I only find reported, two by Mr. Symes, one each by 
Messrs. CrippB, Gosselin, Van Biiren, and Bryant — twenty- 
four in all. 

The tumour consists of a lobulated spongy mass, with Dtscripiion 
long villus-hke groups studding its surface ; it resembles 
exactly — though the villi are much larger — the growth of 
the same name foimd in the bladder. Usually it is attached 
to the bowel by a stem, broad rather than round, and this 
appears to tae to be more like an elongation or dragging 
down of the mucous membrane and sub-mucous tissue than 
a development. The flattened peduncle may be two or 
three inches in length, or it may be short ; in two of my 
patients it was quite short— indeed, the tumour itself came 
outside, but grew directly from the surface of the bowel. 

Although some of these tumours arc reported to have 
had a pedicle, the majority have only a broad, thick base, 
and by their weight pulhng the bowel down give rise to the 
appearance of a pedicle. 

In cases where the growth arises from the pertntal 
surface, as a practical pouit worth remembering. I should 
say it is by no means impossible that a pouch of peritoneum 
may be dragged down into the pedicle, and in such a case, 
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if the ligatures were applied dose to the bowel, peritoneam 
might be tied np with it. 

In most cases these tumours grow some way up the 
bowel from the posterior wall. When they spring from the 
anterior wall, before hgaturing the base, care should be 
taken lest a piece of small intestine has slipped between the 
folded gut. 
Symptoms The leading symptoms may be stated to be the descent 
of a tumour, usually on the bowels acting or even when 
the patient walks, and the very abundant discharge of a 
glairy mucus resembling the white of an unboiled egg. 
This latter, in all my cases and in Mr. (rowlland's also, was 
the most prominent symptom ; even when the tumour was 
not protruded from the anus this discharge frequently ran 
away from the patient without his having control over the 
escape; it is evidently a very great exaggeration of the 
normal secretion of the mucous membrane of the rectum 
by the villi which grow from it and form the tumour. 

Blood in some of my cases was lost in quantity, two of 
my patients being quite blanched from that cause, but 
I would observe that even the loss of the mucus is a severe 
drain upon the constitution, and shows itself in the aspect 
of the patient. Exceedingly large arteries may usually be 
felt entering the broad peduncle of the growth. It does 
not appear that pain usually attends this disease, only dis- 
comfort arising from the protrusion and constant discharge. 

Therefore the most important characteristics of these 
growths are : the large quantity of mucus discharged, their 
soft, velvety, villous feel, and a want of the solidity and 
firmness which is felt in large polj-pi. 

All the patients except three, whose cases have been 
reported, were above fifty years of age, many of them being 
quite old people. 

After what has been said it is obvious that these villous 
tumours differ from polypi in the fact that the latter occur 
chiefly in the young, never attain such a large size, and 
are nearly always well pedunculated. Moreover, if the 
poh-pus is of the soft variety, it has a smooth and even 
surface : if of the hard kind its surface is nodular. 
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When the second edition of this work was published, Qaeitioai 
from what I had seen and heard I was of opinion that '^^ j 

these tumours when removed did not return. I am obliged ■ 

now to modify that opinion. I am iUbo compelled to express I 

the opinion that they may become malignant, having now I 

seen three cases in which epitbolioraa replaced the villous I 

growth. From a case I have hiid I think it very probable I 

that these growths sometimes shed themselves, and the I 

patient may remain well after this for a considerable I 

time. I 

Dr. D , ft phyBJcian, came to me in September of 1875. He is Cwea I 

aixtj years of ago, a Bmall and spare man, with ao aspect of couute- I 

nitnoe Rnggesting malign&nt diseiise. He is married and has a family. I 

He sajH that for quite two years and a-half be haa saffered &om piles, I 

Bometlung occasionally protruding from the anits on going to etool. I 

About two years since he began to lose blood, and a considerable I 

quantity of glairy tnucus was discharged from the bowel. The I 

tumour, for it was single, grow rapidly, and always came down at the I 

closet, and occasionaUy on exertion. It bled profusely, ofren half a I 

pint, at one action of the bowel, imd be had fainted in the closet from I 

loss of blood. On being returned inside the Bphincterg the blesding I 

ceased. Latterly — i.e. within the last fewmonths^be had mnob tliffi- I 

culty in returning it owing to its large size, as it gradually became as I 

large as a man's fist. It had, be said, a soft spongy feel, and the blood I 

could be squeezed out of it by the band. Three weeks back be found I 

the tumour began to disintegrate on Iub handUng it, and now it bad so I 

decreased that be could readily return it into the bowel. His health I 

had been very materially &iling ; he was weak, olien giddy, with noises I 

in his head and dimness of vision. I 

1 gave bjin an enema, and on going to the closet he brought out- I 

side the onus a very vascular tumour looking like a sponge, about the I 

size of a large hen's egg, and bleeding profusely, as it was tightly girt I 

about by the sphincter. On examining the bowel I foimd tho tumour I 

was connected with the mucous metnbrane by a short, tliick. tough I 

pedoQcle, which whs quite smooth. When the growth was with some I 

difficulty returned into the bowel, yau could scarcely realise the fact I 

that so large a tumour existed, only the pedicle could be felt as some- I 

thing hard ; it was attached about an inch and a-half np the rectum on I 

the loft side and rather towards the d-oratmi. The peduncle was about I 

the aizc of the forefinger in thickness. On Sept«ml)er 'iH, assisted by I 

Mr. Baly, then the reeident surgeon at St. Mark's Hospital, the tumour I 

being got well down. I passed a thick doable ligature, by m«ana of a I 

reclojigular needle, through ihs pedicle, close to its attachment to tht I 

reetnm, and lied it tightly in halves. I felt a large veMsl pnlsating M 
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forcibly in llie pedicle, ajid, of course, avciideil woimdii^ this with the 
needle. The pedunole was ao sbort that I did not dare to cat oB the 
tumour, fearing if I did bo the ligaturea might slip. The growth was 
lobulated and distiiictly villoue. 

The pntient made an eicellent recovery, luid speedily gained health 

and strength. In about twelve months after this operation Dr. D 

again came to me and said the growth bad returned- On eiaminatian 
I Iband he was right, but the tomour was amaU. This time there wan 
absolutely no peduncle, and it vraa broad at the base and felt hard at 
its attachment Ui the rectum. This cose led me to doubt the innooent 
charaeler of villoua tumour. I agreed U> remove the growth aKain, 
and the patient being placed nnder ether I was able to dilate the 
Bphinclers, and. partly bj knife and partly by ligature, to extirpate Uie 
whole very thoroughly. After this the patient recovered, and theru 
had been no return up to a very recent date when I saw this gentle- 
man. Seen again in November, 18S1. Epilhehoma had developed 
around the rectmn, eitendingfrom the aite of the old growth. Be died 
within a year froon that date. 

A young man, pale and tbin.wB« sent to mo at St. Mark's Hospital 
in April of 1877 by Dr. Way, of Southaea- He «aid he had piles, that 
they came down at the cluseC and on walking about ; tbey did not bleed 
much, but he lost quantities of watery discbarge which frequently 
ran away and saturated bis troQsera, On administering an enema ha 
strained down a largo tumour the size of a hen's egg wilb a pedtmcle 
broad and thin; it was hgatured in four portions and cut oB. He 
made a good recovery, and left the hospital in three weeks quite well. 
On examining the bowel after the ligatures came away no tmce of 
hardness or peduncle could be felt ; the tumour wa« situated at the 
dorsal Eurfikce of the bowel and to the right aide. 

J. B , a>t. 52, was admitted into St. Mark's Hospital nnder my 

care on April 22, 1878. He was in appearance the colour of old 
wax, was very feeble, and looked prematurely aged. T?ia heart's action 
was intermittent, and a aoR blowing sound could be heard. He uid 
that he had suffered from what he considered to be piles for some yeara^ 
but lately he had a very large mass come outside. He lost qnantttiea 
of blood, and there was also a discharge from the bowel ' like gmn and 
water.' Ue had a tendency to diarrhoea ; great difficulty was experi- 
enced in returning the growth, which bled all the while it was pro> 
traded. On examining the tumour when down it was found to be quit* 
as large as a man's fist, spongy. lobulat«d, with the viUi greatly hjper- 
trophied : the growth was so vascular that yon conld scarcely touch it 
without arterial blood spurting out. On passing the finger into tha 
rectmn the tomoor was found to grow all round the bowel, and there 
was absolutely no stem ; all attempts therefore to deal with it by liga- 
ture in the ordinary way could not be succeasfiil. As an operation wm 
necessary to save the man's life, 1 detemuned to remove the tnoonr, 
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and 1 thought I cuuld succeed by ligature and strong hotelip pina. 
With much trouhlo and great loss of blood I managed to strantriilats 
the whole inEisg. \Vhen I perforated the Mump of the ewwth with ft 
needJe threaded m-ith a double ligature and tied each way. the hleod- 
ing vat) tremendooB at the point where the segments were drawn apart ; 
therefore 1 could find no way to Btran^tuJato and arrest hemorrhage 
save by the harelip ueedlea and the figore -of- eight ligature. The 
actual cautery and pcrchloride of iron bad do power over the blooding 
of this huge cauliflower- looking growth. Of course it bad to be left 
protruding from the onus. 

Tills patieot was esceedingly esfaanated, not being in a 
condition to support such a sudden loss of a large quantity 
of blood. For a little while I was in some anxiety about the 
termination of the case, but he rallied wonderfully, and at 
the end of a few days I thought him safe if no secondary 
hajmorrhage took place; this fortunately did not occur. 
The decomposing maas was kept quite sweet by charcoal 
powder, and he got on well ; tbc parts separated without 
any bleeding whatever, and left a large granulating sore. 
Just as we thought all was right he was attacked with 
diarrhcea very difficult of control, in fact, nothing was of 
service but a powder consisting of bismuth, soda, charcoal. 
and opium, which eventually cured him. He was not suf- 
ficiently recovered to leave the hospital until two months 
after the operation. I have seen this patient frequently 
since he was discharged, and no return of the tumour had 
taken place, but high up in the rectum I find some small 
nodules ; whether they woiUd develop into anything serious 
I could not for some time judge, but 1 watched him with 
iiittrcst and some ansiety. After the operation bis general 
health became quit« restored and his appearance wonder- 
fully improved. 

Epithelioma afterwards developed, and the patient died 
May 1881. 

A patient from whom 1 removed a growth was a Mr. H— — , aged 
78, who bad always had good health. 

About three years bofum, on going to Rtool, he noticed that ba bad 
a discharge of glairy mucus bam tha rectum, a tumonr occoBJonally 
came down, and his motiuus wure sijitiotinics BtreakeJ with blood : 
is he attributed to a small pile. A few months after the comiuencc- 
nient of his illness, he became pale and complained of gidiUnesE, feeble- 
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aeae, and a MnsatioD of nombDess dotrn the legs ; this eontimied for 
eoine lime, and in February 1880, feeling veiy ill, be coasalted k 
surgeon, who told him he had very bod piles, and thought, at hiB ago, 
it was not advisable to operate on them. At this timebe wasconstsjitl; 
going to stool, (tad losing great quantities of mucns, which ran from 
liim involnntarily. His bowels never acted without a purgative, and 
he had a bearing-down pain and a sense of fulness in the rectum. 

In Angnst of the same year he lost blood in some quancitiea, and 
had done so at intervals even blqoo, the miicoua discharge being v^rj- 
profdse. 

When seen, early in November, he was pale, weary, and T«ry 
fe«hle ; connplaining of deafness, giddineso, and reatlesanesB at night. 

On intrvdncing the finger into the rectum, mncns was fr«ely 
discharged, and about three to four inches np the bowel a luga Kift 
movable ttunonr could be felt occnpying the whole bowel, being 
attached to the posterior and right lateral walls, and evidently dragging 
the wall of the bowel down by its weight. There was no wel]-mark«d 
pedicle to be felt, the tomonr growing directly from the wall of the 
rectum, and extending over an area of some inches. 

On November 17, 188G. I operated, Mr. Shadwell, of Acton, who 
kindly sent the patient to me. boing present. The sphincters were 
forcibly dilated, and then, with the first finger of the left hand and ■ 
vobellnm, after some difficnlty, I savceeded in bringing the tumonr, 
which was abont the size of a fatal skull, outside the anus. Then il 
was seen that the tomonr had ao real pedicle, that part being rspre- 
sented by the wall of the bowel which was pulled down. The baee wa* 
four inches in width, and one in thickness. Taking care that there wa* 
no gut in the folded bowel, I ligatured the base by passing a needle 
with a double thread throngh and through the base, and tying it in 
segmnnts; the growth was tbeD cut away, and the stump, which was 
quite soft and healthy, returned. As soon as the growth was removed, 
it shrank at once to one-third its original size. The patient went on 
lavDnrabiy, the hgatures soon separating. But tmfortun&tely he gal 
on attack of acute bronchitis, of which he died. 

Dr. Delapine very kindly examined a portion of the growth for tan, 
and made an excellent diagram, which I think thorougblj' explained 
the microscopical aspect of the growth, and showed that the Inniaar 
LSturc. I'he tumour, which is a very fine qMOi- 
n of St. George's Hospital. 

I liavo mentioned my belief that villoas tumours at 
times sbed themaelves, and I will relate the case which 
BUpports my view : 
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ahoTxt twent; yearn ago she had Buffered from losses of blood from the 
rectum, and also from a disohargo which she dBscrLhed as Uke thin 
KtHrch. Tikis fluid flowed awfty at tim.es in abandonee. At this time 
her heulth was much broken, she had pains in her back and inability 
to take exercise; nothing came down on the bowels acting. Herbownls 
were very constipated and she took some strong aperient pills, the 
result being that when the bowels acted ' n large mass of tlesh came 
awaj, and tlie bleeding was so severe thai she binted.' After this she 
had no more bleeding or watery discbarge, and quickly recovered her 
health. Atter being well nntil about twelve to fif^en months ago, to 
her horror the bleeding and discharge recommenced. She consulted 
medical men, who said her case was one of piles, and various treatment 
was adopted without any effect. She told me that portions of a 6eahy 
soft character came away sometimes at stool. She had straining, pains, 
and general debility. She was ordered to take charcoal, bismuth, and 
soda powders three times in the day, HJtd iise an injection of rhatany. 
I reqaested her to send me a specimen of what she passed when 
straining. My examination detected nothing but a relaxed voluminous 
mucous membrane, which came rather down into the rectum, but 
neither by Gnger nor speculmu could I detect any disease. In a few 
days after the consultation the patient sent me some of the discharge, 
and I found remarkably good epecimens of villous growth, some pieces 
being as large as a haxel-nut. I saw this lady once more, and used all 
means to see and feel the growth, but could not get at it. I was 
quite sure of my diagnosis, and could only teU her I hoped in time 
the stem of the growth would increase in length and come down 
within reach, so that one could remove the disease. A few months after 
this I had a letter informing me that the charcoal had caused a 
stoppage in the bowels, fbr which large do«es of aperients, castor-oil 
among them, had been used to obtain relief, and that when action was 
at length obtained, a mass came away not so large as, but much 
resembling the one she had passed years ago. and that she felt much 
relieved. She sent me a portion of the specimen, and that sure enough 
wan a villous growth. Whether there will be any further return remains 

The case is a ver; interesting one, and leads me to 
think that villous growths may break away from the bowel 
more often than is supposed, and 1 remomber some very 
pnzzling cases I have seen which were possibly similar to 
the one I have related. 
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CHAPTER XXX. 

MiscncLLANEons. 

In this my concluding chapter I intend to treat briefly of 
one or two forms of disease of the rectum, which are of 
somewhat rare occurrence. 

Removal op Coccyx. 

RamoTai of I havc Seen many female patients suffering &om what 
^^*^^^ has been considered neuralgic pain in the rectum, but 
really the pain was most distinctly referable to the sacro- 
coccygeal joint. These are most intractable cases, and on 
four occasions I have removed the coccyx in the hope of 
curing the disease which was wearing out the mind and 
body of the patients. 

My first case was a married woman aet. 54, with seven 
children. She had for years been complaining of pain in 
the rectum and at the end of the spine, which rendered 
her quite incapable of performing her household duties. 
She could not sit down except on a ring-shaped air-cushion, 
and when from home she always wore imder her dress a 
couple of pads to catch the buttocks so that the end of the 
spine should not touch anything. 

If the bowels were confined she had great pain before 
and at the time of their acting rather than afterwards. If 
she stooped and suddenly raised herself, the pain * was like 
a knife going through the very bottom of her back.' She 
could walk but a short distance, and going upstairs was a 
very painful exertion to her. 

On examining the rectum no fissure or ulcer was dis- 
coverable, but when the finger was pressed on the coccyx 
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BO as to move it— and it moTed exceedingly freely and 
easily — she complained moat bitterly. 

As nothing 1 could do seemed to benefit her, and she 
had been under many eminect physiciaDS and Burgeons 
without getting better, I determiniid to remove the coccy- 
geal bone at the joint ; and this I did. Making a straight 
vertical incision along the bone, and taking care not to 
wound the rectum, I dissected it out and disarticulated it 
without any difficulty. There did not appear to be any 
appreciable pathological change in the bone. The wound 
healed rapidly, and I was much pleased to &nd that the 
patient waa cured. She was able, nine months after the 
operation, to sit down in comfort, and to walk about with* 
out any pain. 

Encouraged by this success I operated some years back 
in a very similar case at St. Mark's Hospital. The patient 
was an unmarried woman 3d years of age, who had been 
for years suffering from pains in the rectum and end of the 
apine. Her sj-mptoma were almost precisely like those I 
have described, and there was no lesion in the bowel, but 
she had an intussusception, not to any great extent, of the 
rectum. This made me less sanguine of success, but as 
the pain was undoubtedly aacro-eoccygeai I removed the 
bone and the wound healed well. Although she did not 
become perfectly free from pain she could sit down in 
comfort, which she could not do at all before, and in many 
other respects she was improved. 

Some years ago I removed the coccygeal bone from a 
gentleman who had sustained a most painful injury by 
falling on the side of a rowing boat from which he was 
getting out. He had suffered much afterwards, and a 
fistula formed in the bowel. This had been o|)ened, but he 
was no better — when he began to get about, the pain re- 
turning in all its previous aeuteness. On carefully examin- 
ing him I found that a sinus ran close to the coccyx, and 
bare bone could be detected with the probe, bo no doubt a 
perioEteal abscess had formed. Believing the bone to be 
diseased I requested him to allow me to remove it, and he 
consented, \7ben the bone was excised there was not any 
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necrosis evident, Imt it was unuBually dense, ao 1 concluded 
iiiSammation had been present. I was rather in doubt 
ftbout the case doing weU, but a perfect recovery waa 
the result, all pain being gone before the wound bad 
healed. 

I by no means intend to advocate the frequent removal 
of the coccyx for pains in the neighbourhood of that bone, 
yet I think in some cases, where all other means have been 
exhausted, and there is good evidence that the pain is 
induced by every movement of the bone, its excision is 
called for and may be the moans of curing an otherwiBe 
incurable diaeaae. I do not see any particular danger in 
the operation, and that the coccyx may be disj>ensed with 
without any ei,"il resulting is, I think, certain. 



Inflitnmii- Inflammation of the rectum may occur in both a 

chronic and acute form. The chronic variety obtains iu 
old people. The symptoms are a sensation of heat and 
fulness in the rectum, frei^uent desire to go to stool, and 
great tenesmus ; there may be a discharge of blood and 
mucus. With these symptoms you would suspect impac- 
tion, but a digital examination will settle that point. In- 
jections of starch and opium are very beneficial, but I think 
in the aged the most efficient medicines are turpentine, 
aloes, confection of black pepper and copaiba. I usually 
order frequent and small doses of Barbadoes aloes ; it acts 
as a stimulant to the rectuiu, induces a healthy action, and 
very soon the disorder subsides. Hamamehs is another 
useful remedy; it is, in fact, rapidly curative in some cases. 
It may be used as an hijeetion and also administered by the 
mouth. 

Acute indamtnation of the rectum resembles dysentery i 
in its symptoms, but it is distingnished from it by the | 
absence of abdominal pain or tenderness and severe consti- 
tutionaJ disturbance ; the pain ia generally confined to the | 
sacrum and perineum ; the bladder is often sympathetically 1 
affected, and there is not infrequently difficulty in passing I 
water. ' 

The most effective treatment would be leeches around J 
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the anus, hot baths, injections of water in small quantity 
as hot as can be borne ; to this may be added a drachm of 
Battley's sedative. A hot bath followed by a hypodermic 
injection of morphia is likely to benefit. The patient should 
keep the recumbent position, take very light unstimulating 
nourishment, and no irritating purges should be given. U 
it be necessary to relieve the bowel of its contents a flask of 
warm olive-oil as an enema is the best that can be em- 
ployed. I have seen very few such cases in this country, 
but they are not so uncommon in hot climates. 

Bare Growths in the Rectum. 

There are several of these growths, such as dermoid- Ran 
cyst, angiomata, lipomata, &c. ; but as in this region they f^^^ 
are surgical curiosities, I do not think they deserve a place 
in this essentially practical book. 
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HiBmorrhage, primary, 165 
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sponge as plug, 167 

HsBmorrhoids, 79 

— classification of, 79 

— commonness of, 2, 3 

— complicated, 79, 80 
diagrams of, 80, 81 

— complications of, 157-169 

— external, 81 

early symptoms, 83 

causes of, 81, 82 

formation, 83 

inflamed, symptoms of, 85 

kinds of, 82, 83 

skin, 82 

treatment, operative, 86, 87 

paUiative, 84, 85, 87 

to prevent recurrence, 88 

venous, 83 

— internal, 89 

arterial, 94, 95, 99-101 

capillary, 94-99 

cases of, 96-98, 103, 108- 

111 

causes of, 89 

French views quoted 

and discussed, 89-93 

co-existing, 105 

diet, 103 

examination for, 96, 101 

kinds of, 93 

operations on, 112 

acids and pastes, 116-117 

cauterisation * linear,* 

122 . 

ponctu6e, 121 

clamp and cautery, 

126 
dilatation of sphincters, 

91, 127 

^craseur, 115 

galvanic cautery, 126 

excision, 114 

Allingham jun., 

with diagrams, 140-143 

Whitehead, 134 

injection of acids, 

119 
ligature, 143-150, dia- 

grams, 144, 145, 147 
pincer-crusher, 130 



INT 

Hsmorrhoids, internal, operations 

on by screw-crusher, AlHnghft Tw 

jun., 131, diagram, 182 
complications after, 

159-164 
contraction of anus 

after, 162-168 

danger of delaying, 111 

passage of finger alter, 

154 

position for, 118 

retention of urine after 

152 

straining after, 158 

treatment after, 151- 

156 

treatment before, 112 

partial prolapse, 95, 105 

perineal, 99 

in pregnancy, 107 

protruded and inflamed, 105, 

106 
statistics as to ligature, 148- 

150 

symptoms of, 96, 99, 101 

treatment of ; local, 97-99 

palliative, 97, 102 

in uterine diseases, 108- 

110 

venous, 95, 99, 101-104 

white piles, 95, 104 

Herpes a cause of pruritus, 200 



Impaction of faeces, 236 

cases of, 240-241 

causes of, 237 

complicating haemor- 
rhoids, 159, 160 

diagnosis and symptoms, 

237-8 

examination of, 238-239 

treatment of, 239-240 

Incontinence of feeces, 58 
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ointroenla, 204, 205 

plug. 206. 207 

powders. 206 

Bectu. dieeases. oaoaes ot, 1 

— — commonncBB of. 1 

diagnosis of, 2 
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fislulo, 43 

^ ■ hsmorrhoidg. 91, 127 

— striclare, 258 

— division of. lor canaer, 290, 391 
essare, 222 

— — stricture, 267 

— lax condition ol, oompiloating 
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